
1 

General Conditions of Insurance 

 

Educational Institution Fees  

 ةماعلا ن+مأتلا طورش 

 

 ةيسردلما موسرلا ةيامح
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Introduction  ةمدقملا 
   
This Policy, Insurance Certificate and any document contains all 
information supplied when applying for this insurance and is a 
contract between You and Us. Coverage provided under this 
Policy is underwritten by Qatar Insurance Company Q.S.P.C. 
(We/Us). 

 مت يتلا تامولعملا نمـضتت ةقیثو ةیأو ،نیمأتلا ةداھـشو ،ةقیثولا هذھ نمـضتت 
 .انـنیبو كنـیب اًدقـع دعـُت يھو ،نیمأتـلا اذھـ ىلع لوــــصحلا بلـط دنـع اھـمیدقـت
 رطق ةكرــش لبق نم باتتكلال ةقیثولا هذھ بجومب ةمدقملا ةیطغتلا عــضختو
 .)انل/نحن( ق.م.ش نیمأتلل

   
This insurance will secure the Educational Institution Fees due 
by You to Educational institution for the Course of Study during 
the Academic Year, in which Your Child is enrolled, if You or 
Your Child suffer one of the following events: 

 كلبق نم ةقحتــسملا ةیمیلعتلا ةــســسؤملا موــسر ةیطغتب نیمأتلا اذھ موقیــس 
 نوكی يتلا ةیمیداكلأا ةنـسلا للاخ يـساردلا جمانربلا نع ةیمیلعتلا ةـسـسؤملل
 ثادحـلأا دحـلأ كلـفط وأ تنـأ كــــضرعت لاحـ يف كلـذو ً،لاجــــسم كلـفط اھـیف
 :ةیلاتلا

 
   
• You are unable to work due to Accident Work Incapacity. 
• You become Unemployed through no fault of Your own 
• Die as a result of an Accident. 
• Suffer a Permanent total disablement due to an Accident. 
• Your Child is temporarily unable to attend the Educational 

Institution for the Course of Study during the Academic 
Year for medical reasons related to an Accident or Sickness. 

 .ثداح نع مجان زجع ببسب لمعلا ىلع كتردق مدع • 
 

 .كنم أطخ بـبسب كلذ نوكی نأ نود كتفیظول كنادقف  •
 
 .ثداح ةجیتن ةافولا •

 
 ثداح ببسب مئادو يلك زجعل كضرعت •

 
 للاخ تقؤم لكشب ةیمیلعتلا ةسسؤملاب قاحتللاا ىلع كلفط ةردق مدع •

 .ضرم وأ ثداح نع ةجتان ةیبط بابسلأ ةیمیداكلأا ةنسلا
   
It will also give You peace of mind by reimbursing the 
Examinations fees You have paid if: 

 تمق يتلا تاناحتملاا موــــسر ضیوعت للاخ نم لابلا ةحار كحنمیــــس امك 
 :لاح يف اھدادسب

   
• Your Child is temporarily unable to complete the 

Examinations due to Hospitalisation from an Accident or 
Sickness, or due to the Accidental Death of a Close Relative. 

 ھلـوخد ببـــــسب تقـؤم لكـــــشب تانـاـحتملاا لامـكإ كلـفط ىلع رذعـت • 
 دحلأ ةیـــضرعلا ةافولا ببـــسب وأ ،ضرم وأ ثداح ةجیتن ىفـــشتـــسملا
 .نیبرقملا براقلأا

   
The Insurance Certificate and this Policy provide the full 
insurance terms and conditions with Us. 

 ةلماكلا ماكحلأاو طورــــشلا نیتعمتجم ةقیثولا هذھو نیمأتلا ةداھــــش لكــــشت 
 انعم نیمأتلل

   
You should check the Policy and Insurance Certificate carefully 
to ensure they are correct and meet Your requirements, and notify 
Us immediately if anything is incorrect, as this could affect Your 
Policy cover in the event of a Claim. 

 امھتحــص نم دكأتلل ةیانعب نیمأتلا ةداھــشو نیمأتلا ةقیثو ةعجارم كیلع بجی 
 رثؤی دقـ ثیـح ،أطـخ يأ كانـھ ناكـ اذإ ارًوف انـغلابإو ،كتـابـلطتمل امـھتقباطـمو
 ةبلاطم میدقت لاح يف ةقیثولا ةیطغت ىلع كلذ

   
You should keep these documents in a safe place. You must tell 
Us if either Your insurance needs or any of the information You 
have given Us changes. A change in circumstances may affect 
Policy cover, even if You do not think a change is significant, We 
may need to change this Policy. If a change is submitted, We will 
update the Policy and issue a new Insurance Certificate each time 
a change is agreed. 

 اذإ انـغلابإ كیـلع بجـیو .نمآ ناكـم يف قئاثـولا هذھـب ظافـتحلاا كیـلع بجـی 
 يتلا تاـمولعملا نم يأ ىلع وأ ةـینیمأـتلا كـتاـجاـیتحا ىلع رییغت يأ أرط
 نكت مل نإو ىتح ،ةقـیثولا ةیـطغت ىلع فورظلا رییغت رثؤی دقـ .انـل اھـتمدقـ
 ،رییغت میدقـت مت اذإو .ةقـیثولا هذھـ لیـدعـت ىلإ جاتـحن دقـف ،مھم رییغتلا نأ دقـتعت
 اھیف متی ةرم لك يف ةدیدج نیمأت ةداھـــش رادـــصإو ةقیثولا ثیدحتب موقنـــسف
 .رییغتلا ىلع قافتلاا
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Table of Benefits 
Core Coverage 

 ایازملا لودج 
 ةیساسلأا ةیطغتلا
 
 ةرــــــتــــــف لھأتلا ةدم ةلاح يف قاقحتسلاا

 راظتنلاا
 ج رایخلا ب رایخلا أ رایخلا تاقاقحتسلال ةدم ىصقأ

 غلبملا( ةبلاطم غلبم ىـــصقأ
 )ھیلع نمؤملا

 غلبملا( ةبلاطم غلبم ىـــصقأ
 )ھیلع نمؤملا

 غلبملا( ةبلاطم غلبم ىـــصقأ
 )ھیلع نمؤملا

 ةدحاو ةیــسارد ةنــسل ةیــساردلا موــسرلا عفد   ثداح ببسب ةافولا
 ةقیثولا نایرس ةرتف للاخ

 ق.ر 75,000 ىتح ق.ر 50,000 ىتح ق.ر 30,000 ىتح

 = %60 ثداح ببسب مئادلا لماكلا ظجعلا
100% 

 ةدحاو ةیــسارد ةنــسل ةیــساردلا موــسرلا عفد 
 ةقیثولا نایرس ةرتف للاخ

 ق.ر 75,000 ىتح ق.ر 50,000 ىتح ق.ر 30,000 ىتح

 ةدحاو ةیــسارد ةنــسل ةیــساردلا موــسرلا عفد موی 30 موی 30 ثداح ببسب لمعلا ىلع ةتقؤملا ةردقلا مدع
 ةقیثولا نایرس ةرتف للاخ

 ق.ر 10,000 ىتح ق.ر 10,000 ىتح ق.ر 10,000 ىتح

 ةدحاو ةیــسارد ةنــسل ةیــساردلا موــسرلا عفد موی 30 موی 60 لمعلا نادقف دض نیمأت ةلاطبلا
 ةقیثولا نایرس ةرتف للاخ

 ق.ر 75,000 ىتح ق.ر 50,000 ىتح ق.ر 30,000 ىتح

 ةدحاو ةیــسارد ةنــسل ةیــساردلا موــسرلا عفد دجوی لا موی 60 ضرم وأ ثداح نم كنبا ةاناعم ةجیتن ةساردلا نع فقوتلا
 ةقیثولا نایرس ةرتف للاخ

 ق.ر 10,000 ىتح ق.ر 10,000 ىتح ق.ر 10,000 ىتح

  :ببسب ناحتملال كنبا لامكإ مدع
 15ــــــلا ةدم ءانثأ ضرم وأ ثداح ةجیتن ىفـشتـسملا يف كنبا ةماقإ
 )تاناحتملاا( ناحتملاا قبست يتلا امًوی

 ةدحاو ةیــسارد ةنــسل تاناحتملاا موــسر عفد دجوی لا ةعاس 48
 ةقیثولا نایرس ةرتف للاخ

 ق.ر 10,000 ىتح ق.ر 10,000 ىتح ق.ر 10,000 ىتح

 يتلا رھـــشلا ةرتف ءانثأ نیبرقملا براقلأا دحلأ ثداح ببـــسب ةافولا
 )تاناحتملاا( ناحتملاا قبست

 ةدحاو ةیــسارد ةنــسل تاناحتملاا موــسر عفد دجوی لا دجوی لا
 ةقیثولا نایرس ةرتف للاخ

 ق.ر 10,000 ىتح ق.ر 10,000 ىتح ق.ر 10,000 ىتح

 
 
 

Benefit in case of Deductible 
/ 

Qualifying 
period 

Waiting 
Period 

Maximum duration of benefits Option A Option B Option C 
   

Maximum 
Claim 

amount 
(Sum 

Insured) 

Maximum 
Claim 

amount 
(Sum 

Insured) 

Maximum 
Claim 

amount 
(Sum 

Insured) 

Schools -  
Primary & 

Secondary 

Kinder 
Gardens 

  

Universities 
  

Accidental Death   N/A Up to one academic year of fee 
payments within the Policy Period 

up to 
QR30,000 

up to 
QR50,000 

up to 
QR75,000 

ü ü ü 

Permanent Total 
Disablement due to 
an Accident 

60%=100%   Up to one academic year of fee 
payments within the Policy Period 

up to 
QR30,000 

up to 
QR50,000 

up to 
QR75,000 

ü ü ü 

Temporary Work 
Incapacity due to 
Accident  

30 days 30 days Up to one academic year of fee 
payments within the Policy Period 

up to 
QR10,000 

up to 
QR10,000 

up to 
QR10,000 

ü ü ü 

Unemployment 
ILOE 

60 days 30 days Up to one academic year of fee 
payments within the Policy Period 

up to 
QR30,000 

up to 
QR50,000 

up to 
QR75,000 

ü ü ü 

Study Break as a 
result of Your Child 
suffering Accident 
or Sickness 

60 days None Up to one academic year of fee 
payments within the Policy Period 

up to 
QR10,000 

up to 
QR10,000 

up to 
QR10,000 

ü   ü 

Missed Exam Completion by Your Child due to:- 

Hospitalisation of 
Your Child as a 
result of Accident or 
Sickness during the 
15 day period prior 
to Exam(s) and/or 
during the Exam(s) 

48 hours None Coverage for examination fee 
payments for up to one academic 

year during the policy period 

up to 
QR10,000 

up to 
QR10,000 

up to 
QR10,000 

ü     

Accidental death 
of a Close Relative 
during the 1 month 
period prior to 
Exam(s) and/or 
during the Exam(s) 

None None Coverage for examination fee 
payments for up to one academic 

year during the policy period 

up to 
QR10,000 

up to 
QR10,000 

up to 
QR10,000 

ü     
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Important Information  ةماھ تامولعم 
   

The insurer  نیمأتلا ةكرش 
   
Qatar Insurance Company Q.S.P.C, a company registered under 
the laws of the State of Qatar with commercial registration number 
20 and authorised and regulated by the Qatar Central Bank and 
having its registered office at Tamin Street, West Bay, Doha, 
Qatar. 

 لجــسلا تحت رطق ةلود نیناوقل اًقفو ةلجــسم ةكرــش ،ق.م.ش نیمأتلل رطق ةكرــش 
 عقیو ،يزكرملا رطق فرــــصم لبـق نم ةمـظنمو ةــــصخرمو ،20 مقر يراجـتلا
 .رطق ،ةحودلا ،يبرغلا جیلخلا ،نیمأت عراش يف لجسملا اھبتكم

 
Benefit payments 

  
 ضیوعتلا غلابم

   
You agree that We shall pay all benefits under this Policy to the 
Educational Institution Your Child attends, which will then 
credit them to Your account. 

 ةــــســــسؤملا ىلإ ةقـیثولا هذھـ بجـومب ایـازملا عیمج عفدبـ موقن نأ ىلع قفاوت تنـأ 
 كباسح يف اھدیقب اھرودب موقتس يتلاو ،كلفط اھداتری يتلا ةیمیلعتلا

   
When are you covered?  ؟ ةیطغتلابً لاومشم نوكت ىتم 
   
The insurance cover begins:  نیمأتلا ءاطغ أدبی: 
   
On the Insurance Start Date specified in the Insurance 
Certificate after the end of the Qualifying Period, if such 
Qualifying Period is provided for in this Policy. 

 امـ اذإ ، لھـأتـلا ةرتف ةیـاھـن دعـب نیمأتـلا ةداھـــــش يف ددحـملا نیمأتـلا ءدبـ خیراتـ يف 
 .ةقیثولا هذھ يف هذھ لھأتلا ةرتف ىلع صن

   
Insurance Start Date shall commence at 00.00 hours on the day 
following the date of conclusion of this Policy. 

 .ةقیثولا هذھ ماربإ خیراتل يلاتلا مویلا يف 00.00 ةعاسلا نیمأتلا ءدب خیرات أدبی 

   
 
When will cover end:  

  
 :ةیطغتلا يھتنت ىتم

   
On the Insurance End Date indicated in the Insurance 
Certificate or earlier, on the earliest of the following: 

 نم برقلأا خیراتلا ، ھلبق وأ نیمأتلا ةداھــش يف حــضوملا نیمأتلا ةیاھن خیرات يف 
 :يلی ام نیب

   
§ upon termination of Your obligation to pay Educational 

Institution Fees, for whatever reason; or 
 وأ ؛ناك ببس يلأ ،ةیمیلعتلا ةسسؤملا موسر عفدب كمازتلا ءاھتنا دنع § 

§ at the end of the calendar month in which You turn 60 years of 
age; or 

 وأ ؛نیتسلا نس ھیف غلبت يذلا يدلایملا رھشلا ةیاھن يف § 

§ as soon as insurance benefit has been paid for Permanent 
Total Disablement; or 

 وأ ؛مئادلا يلكلا زجعلا ببسب نیمأتلا ةعفنم فرص درجمب § 

§ in the event of Your death; or  § وأ ؛كتافو ةلاح يف 
§ You are no longer a resident of Qatar; or  § وأ ؛رطق ةلود يف امًیقم دعت مل اذإ 
§ 30 days after Our notification on failure to pay the premium; 

or 
 وأ ؛ينیمأتلا طسقلا دادس مدعب انراعشإ نم امًوی 30 دعب § 

§ In case where the Premium is paid on a monthly basis, the 
Policy will be automatically cancelled in case the monthly 
Premium is not paid by You on the due date. 

§ The date when You or We cancel the Policy in accordance 
with the terms and conditions of this Policy 

 مدع لاح يف اًیئاقلت ةقیثولا ىغلُتـــسف ،نیمأتلا طـــسقل يرھـــشلا عفدلا لاح يف § 
 .قاقحتسلاا خیرات يف يرھشلا طسقلل كدادس

 
 هذھـ ماكـحأو طورــــشل اًقـفو ةقـیثولا ءاغـلإبـ نحن وأ تنـأ ھیـف موقت يذلـا خیراتـلا §

 ةقیثولا
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Eligibility Criteria 

  
 قاقحتسلاا طورش

   
To be covered under this Policy:  ةقیثولا هذھ بجومب كتیطغت متیل: 
   
• You must be aged between 18 and 60 years old; and 
• Your Child must be aged between 3 and 25 years old, 

financially dependent on You, and in Full Time Education; 
and 

• You and Your Child must be residents of Qatar, or have a 
residence permit from the Ministry of Interior to reside in 
Qatar; and 

• You and Your Child must hold a valid Qatar Identity Card 
(QID) issued by the Ministry of Interior. 

 و ؛امًاع 60و 18 نیب كرمع حوارتی نأ بجی • 

 ،اًیـلامـ كیـلع اًدمـتعم نوكی نأو ،امًـاعـ 25و 3 نیب كلـفط رمع حوارتی نأ بجـی •

 و ؛لماك ماودب میلعت يف لاًجسمو

 ةماقإ حیرــصت مكیدل وأ ،رطق ةلود يف نیمیقملا نم كلفطو تنأ نوكت نأ بجی •

 و ؛رطق يف ةماقلإل ةیلخادلا ةرازو نم رداص

 ةرداص لوعفملا ةیراس )QID( ةیرطق ةیوھ ةقاطب كلفطو تنأ لمحت نأ بجی •

 .ةیلخادلا ةرازو نع

   
Additional eligibility criteria for Unemployment benefit only, 
You must: 

 : نأ بجی ، طقف ةلاطبلا ایازمل ةیفاضلإا ةیلھلأا رییاعم 

   
• be aged between 18 and 60 years old; and 
• have a permanent employment contract at the date of 

contracting the Policy. 
• be a Full time worker (work more than 20 hours per week). 
• must have a minimum continuous, consecutive, and 

uninterrupted employment period of 12 months with the same 
employer at the date of contracting the Policy. 

• not be Self-employed (including in a partnership or family 
business). 

• not be in temporary or seasonal employment or on a fixed-
term contract. 

• For Government Employees: have a permanent contract or 
be under a fixed-term contract treated as permanent under 
public law. 

 

 و ،ةنس 60و 18 نیب كرمع نوكی • 
 ةقیثولا هذھ ىلع دقاعتلا خیرات يف مئاد لمع دقع كیدل نوكی •
 )عوبسلأا يف ةعاس 20 نم رثكلأ لمعلا( لماك ماودب لماع نوكت •
 عم ارًھــش 12 ىندأ دحب ةعطقتم ریغو ةیلاتتمو ةلــصاوتم لمع ةدم كیدل نوكت •
 .ةقیثولا هذھ ىلع دقاعتلا خیرات يف لمعلا بحاص سفن
 )ةیلئاعلا لامعلأا وأ ةكارشلا كلذ يف امب( كحلاصل لمعت نوكت لا •
 .ةدملا ددحم دقعب وأ ةیمسوم وأ ةتقؤم ةفیظو يف نوكت لاأ •
 ةدملا ددحم دقع وأ مئاد دقع كیدل نوكی نأ بجی :نییموكحلا نیفظوملل ةبسنلاب  •
 .ماعلا نوناقلا بجومب مئاد دقعك لماعُی

Section 1: Accidental Death  ثداح ببسب ةافولا :1 مسقلا 
   
What is covered  ھتیطغت متی ام 
   
If You die as a result of an Accident during the Period of 
Insurance, We will pay up to the maximum amount stated in the 
Table of Benefits for the Educational Institution Fees You are 
responsible for, directly to the Educational Institution Your 
Child attends. We will require evidence of Your death before 
paying this benefit. 

 دحلا ىلإ لــــصی ام عفدب موقن فوــــسف ،نیمأتلا ةرتف للاخ ثداح ةجیتن تیفوت اذإ 

 يتلا ةیمیلعتلا ةــســسؤملا موــسر لباقم عفانملا لودج يف حــضوملا غلبملل ىــصقلأا

 .كلفط اھداتری يتلا ةیمیلعتلا ةـــســـسؤملا ىلإ ةرـــشابم كلذو ،اھتیلوؤـــسم لمحتت

 .ةعفنملا هذھ فرص لبق كتافول يمسر تابثإ میدقت بلطنسو

 
   
Specific Provisions and Limitation for Section Accidental 
death:- 

 -:ثداح ببسب ةافولا مسقب ةصاخ دودحو ماكحأ 

   
Disappearance  ءافتخلاا 
   
If You disappear and it is reasonable for the Police or registration 
authorities to believe that You have died as a result of an Accident, 
We will pay up to the maximum amount stated in the Table of 
Benefits. The payment will be subject to a signed undertaking 
given by Your legal representatives that if You are later found to 
be alive, the death benefit amount shall be refunded to Us. 

 كنأ لیجسـتلاب ةصـتخملا تاھجلا وأ ةطرشـلا دقتعت نأ لوقعملا نم ناكو تیفتخا اذإ 
 لودج يف حضـوملا ىصـقلأا دحلا ىلإ لصـی غلبم عفدب موقنسـف ،ثداح ةجیتن تیفوت
 ىلع صنی اًیطخ اًدھعت نیینوناقلا كیلثمم میدقتب اطًورــشم عفدلا اذھ نوكیو .ایازملا
 .انیلإ ةافولا عفانم غلبم ةداعإ نیعتی ھنإف ،اًقحلا اÃیح كیلع روثعلا مت لاح يف ھنأ
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Exposure  رطاخملل ضرعتلا 
   
If You die as a result of unavoidable exposure to severe weather 
conditions, We will consider it as having been caused by an 
Accident. 

 نع اجًـتانـ كلـذ دعـُنــــسف ،ةیـــــساقـ ةیـوج فورظل يرھقلا ضرعتلا ةجـیتن تیـفوت اذإ 
 .ثداح

   
 
Payment of Benefit under multiple Items 

  
 ةددعتم دونب بجومب قاقحتسا عفد

   
In the event We agree to pay a Claim under Permanent Total 
Disability then no benefit amount will be payable under for 
Accidental death in respect of the same Accident. 

 غلبم يأ عفد متی نلف ،مئادلـا يلكلا زجعلا بجـومب ةبـلاطـم عفد ىلع انـتقفاوم لاحـ يف 
 .ثداحلا سفن نع ةجتانلا ةیضرعلا ةافولا نع ةعفنم

      
Section 2: Permanent Total Disablement  مئادلا يلكلا زجعلا :2 مسقلا 
   
What is covered  ھتیطغت متی ام 
   
If, during the Period of Insurance, You have an Accident which 
results in Your Permanent Total Disablement, We will pay as at 
the date of the certified Permanent Total Disablement, up to the 
maximum amount stated in the Table of Benefits for the payment 
of Educational Institution Fees that You are responsible for 
paying, to the Educational Institution Your Child attends. 

 غلبم عفدب موقنـسف ،مئاد يلك زجع ھنع جتن ثداحل نیمأتلا ةرتف للاخ تـضرعت اذإ 

 تابثإ خیرات نم ارًابتعا كلذو ،ایازملا لودج يف حضـوملا ىصـقلأا دحلا ىلإ لصـی

 ىلإ ،كقتاع ىلع عقت يتلا ةیمیلعتلا ةـــســـسؤملا موـــسر ةیطغتل ،مئادلا يلكلا زجعلا

 .كلفط اھداتری يتلا ةیمیلعتلا ةسسؤملا

   
 
Specific Exclusions (note: General Exclusions also apply) 

 )ةماعلا ءانثتسلاا قبطنت لا :ةظحلام( ةصاخلا تاءانثتسلاا 

   
You will not be covered for:  ریظن كتیطغت متی نل: 
   
1. any physical defect, Sickness or medical condition diagnosed 

or for which medical advice or treatment has been received, or 
which required in-patient or out-patient treatment within 12 
months prior to the Insurance Start Date; or 

2. any Permanent Total Disablement medically certified with a 
degree less than 60%; 

3. any cerebrovascular and cardiovascular Accident, including 
but not limited to aneurysms, heart attacks, haemorrhages, 
strokes and similar; 

4. any consequences of invasive diagnostic processes or adverse 
reactions to any type of medical or surgical treatment; 

5. any consequences of fainting, syncope, epileptic seizures of 
any kind, morbid or degenerative states and hernias, whatever 
their origin. 

 ةراـشتـسا يقلت مت وأ اھـصیخـشت مت ةیبط ةلاح وأ ضرم وأ يدـسج بیع يأ .1 
 ارًھـــش 12 للاخ اًیجراخ وأ اًیلخاد اجًلاع تبلطت وأ ،اھنأـــشب يبط جلاع وأ
 وأ ؛نیمأتلا ءدب خیرات لبق

 ؛٪60 نع لقت ةجردب اًیبط ةقثوم مئاد يلك زجع ةلاح يأ .2
 :رــصحلا لا لاثملا لیبــس ىلع كلذ يف امب ،يبلق وأ يغامد يئاعو ثداح يأ .3

 امـو ،ةیـغامـدلـا تاتـكــــسلا ،فیزنلا ،ةیـبلقلا تابـونلا ،ةیـومدلـا ةیـعولأا ددمـت
 ؛اھھباش

 يلأ ةیبلــس لعف دودر وأ ةیلخادت ةیــصیخــشت تاءارجإ نع ةجتان تاعبت يأ .4
 ؛ةیحارجلا وأ ةیبطلا تاجلاعلا نم عون

 ،اھعاونأ ةفاكب ةیـعرــــصلا تابونلا وأ ،يعولا نادقـف وأ ،ءامـغلإل تاعـبت يأ .5
 .اھردصم ناكً ایأ قوتفلاو ،ةیسكنتلا وأ ةیضرملا تلااحلا وأ
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Section 3: Temporary Work Incapacity due to Accident  ثداح ببسب لمعلا نع تقؤملا زجعلا :3 مسقلا 
   
What is covered  ھتیطغت متی ام 
   
If, during the Period of Insurance, You have an Accident which results 
in Your Temporary Work Incapacity, We will pay up to the amount 
specified in the Table of Benefits as at the date of the start of Your 
medically certified Work Incapacity. This payment will cover the 
Educational Institution Fees that You are responsible for from the date 
of the insured event date onward and will be paid directly to the 
Educational Institution Your Child attends. 
 

 ،لمـعلا ىلع ةتـقؤملا كتـردقـ مدعـ ىلإ ىدأ نیمأتـلا ةرتف للاخ ثداحـل تــــضرعت اذإ 
 ارًابتعا كلذو ،عفانملا لودج يف ةددحملا ةمیقلا ىلإ لـــصی غلبم عفدب موقن فوـــسف
 .يبـطـ ریـرقـتـبـ قثـومـ وھـ اــمكـ لــمعـلـا ىلـعـ كــتردــق مدــع ءدــب خیـراــت نمـ
 نم ارًابتعا كقتاع ىلع عقت يتلا ةیمیلعتلا ةـــســـسؤملا موـــسر غلبملا اذھ يطغیـــس
 اھداتری يتلا ةیمیلعتلا ةــســسؤملا ىلإ ةرــشابم ھعفد متیــسو ،ثداحلا عوقو خیرات

 .كلفط

   
The first payment will be made after the Waiting Period.  راظتنلاا ةرتف دعب ىلولأا ةعفدلا دادس متیس. 
   
We will pay up to the amount stated in the Table of Benefits as 
Educational Institution Fees on the final due date stated on the invoice 
issued by the Educational Institute, providing that You have sent Us 
medical evidence of Your continuous Work Incapacity the final due 
date. 
 

 ةسـسـؤملل موسـرك عفانملا لودج يف ةددحملا ةمیقلا ىلإ لصـی غلبم عفدب موقن فوسـ 
 نع ةرداــصلا ةروتافلا يف حــضوملا يئاھنلا قاقحتــسلاا خیرات يف كلذو ،ةیمیلعتلا
 مدع رارمتـسا تبثُی اًیبط لاًیلد انل تلـسرأ دق نوكت نأ ةطیرـش ،ةیمیلعتلا ةـسـسؤملا
 .يئاھنلا قاقحتسلاا خیرات ىتح لمعلا ىلع كتردق

The maximum We will pay per Insured Event are the 
Educational Institution Fees for one Academic Year. 

 ةیمیلعتلا ةــســسؤملا موــسر وھ ھیلع نمؤم ثداح لكل ھعفدنــس يذلا ىــصقلأا دحلا 
 .ةدحاو ةیسارد ةنسل

   
We will not be liable for any arrears or late payments of the Educational 
Institution Fees.   
 
Benefit payments will cease if Your condition is no longer 
temporary and/ or is confirmed as a Permanent Total Disability. 

 .ةیمیلعتلا ةسسؤملا موسر عفد يف تاریخأت وأ تارخأتم يأ نع نیلوؤسم نوكن نل 
 
 
 .مئاد يلك زجعك اھدیكأت مت وأ/و ةتقؤم كتلاح دعت مل اذإ عفانملا فرص فقوتیس

   
Waiting Period  راظتنلاا ةرتف 
   
The first 30 days, from the date of the medically certified 
Temporary Work Incapacity, is the Waiting Period, during 
which the benefit will not be paid. 

 لا ،راظـتنا ةرتف اًیـبط لمـعلا نع تقـؤملا زجعلا تابـثإ خیراتـ نم امًـوی 30 لوأ دعـُت 
 .ةعفنملا عفد اھللاخ متی

   
Once the Waiting Period has elapsed, the benefit will be paid 
from the date of the medically certified Work Incapacity, up to a 
maximum of one Academic Year Educational Institution Fees. 

 زجعلا تابثإ خیرات نم ارًابتعا ةعفنملا فرـــصُت ،راظتنلاا ةرتف ءاـــضقنا درجمبو 
 .ةدحاو ةیسارد ةنسل ةیمیلعت ةسسؤم موسر ىصقأ دحبو ،اًیبط لمعلا نع تقؤملا

   
Qualifying period  لھأتلا ةرتف 
   
You will not be covered for the first 30 days from the Insurance 
Start Date shown on Your Insurance Certificate. Any Work 
Incapacity resulting from an Accident which occurred during this 
period will not be covered under this Policy. 

 يف حــضوملا نیمأتلا ءدب خیرات نم امًوی 30 لوأ للاخ ةیطغتلاب لاًومــشم نوكت نل 
 هذھ للاخ عقو ثداح نع جتان لمعلا نع زجع يأو .كب ةـــصاخلا نیمأتلا ةداھـــش
 .ةقیثولا هذھ بجومب لاًومشم نوكی نل ةرتفلا

   
Requalifying period  لھأتلا ةداعإ ةرتف 
   
After receiving benefits under this section, there is an additional 
qualifying period of 3 months, which means that any Insured 
Event which occurs within 3 months after the payment of the 
benefits under this section ceases are not covered under this Policy. 

 امم ،رھشـأ 3 اھتدم ةیفاضـإ لیھأت ةرتف كانھ ،مسـقلا اذھ بجومب عفانملا ملاتسـا دعب 
 عفانملا فرـص فقوت خیرات نم رھـشأ 3 للاخ عقی ھیلع نمؤم ثداح يأ نأ ينعی
 .ةقیثولا هذھ نمض لاًومشم نوكی نل مسقلا اذھ بجومب

   
If You submit a new Claim within 1 month for the same Insured 
Event, it will be considered part of the previous Claim. 

 ، ھیـلع نمؤملا ثداـحلا سفنل دحـاو رھــــش للاخ ةدیـدجـ ةبـلاـطم میدقـتب تمـق اذإ 
 .ةقباسلا ةبلاطملا نم اءًزج ربتعُتسف

   
Specific conditions  ةددحم طورش 
   
Benefit payments for this benefit will cease the earliest of the 
following: 

 :ةیلاتلا تلااحلا برقأ يف ایازملا عفد فقوتی فوس 
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● The date You no longer suffer from a Work Incapacity or 
cease to provide the documents proving that You still suffer 
from a Work Incapacity. 

● One academic year after the Insured Event. 
● The Insurance End Date. 

 تادنـتــــسملا میدقـت نع كفـقوت وأ لمـعلا نع زجعلا نم ةانـاعـملا نع كفـقوت خیراتـ • 

 .كتلاح رارمتسا تبثت يتلا

 .ھیلع نمؤملا ثداحلا عوقو خیرات نم ةدحاو ةیسارد ةنس رورم دعب •

 .نیمأتلا ءاھتنا خیرات •
   
You can only Claim under one insurance benefit at a time.  ةرم لك يف طقف ةدحاو ةینیمأت ةعفنمب ةبلاطملا كنكمی. 
   
Specific exclusions (note: General Exclusions also apply)  ةماعلا تاءانثتسلاا اضًیأ قبطنت :ةظحلام( ةصاخلا تاءانثتسلاا( 
   
You will not be covered for:  ةیلاتلا تلااحلا يف ةیطغتلاب لاًومشم نوكت نل: 
   
1. any physical defect, Sickness or medical condition unless 

directly caused by an Accident; or 
2. You are in Temporary Work Incapacity before the 

Insurance Start Date. 
3. any Educational Institution Fees that You are not responsible 

for paying, for example if Your Employer continues to pay for 
Your Child’s Educational Institution Fees while You are 
temporarily incapacitated. 

4. Maternity or Paternity leave period. 
5. Claims resulting from depressive anxiety disorders in all their 

clinical varieties, whatever their origin.  
6. Claims arising from post-traumatic stress syndrome and other 

psychiatric disorders. 
7. Claims arising from the following conditions: back pain, 

lumbago, headaches, Fibromyalgia, chronic fatigue syndrome, 
cervical pain and any musculoskeletal pain, as well as any 
other that has no proven physical cause unless there is 
objective evidence from complementary medical studies (X-
rays, scans, scans, CAT scans, etc.) and which are the main 
cause of the Work Incapacity. 

8. Claims arising from periods of observation (or similar periods) in 
the event of Accident when You are not in Temporary Work 
Incapacity as defined in this Policy. 

9. Claims arising from or caused by an outbreak of an infectious or 
Communicable disease that has been declared as a Pandemic or 
Epidemic. 

 

 نع ةرــــشابـم ةمـجانـ نكت مل امـ ،ةیـبط ةلـاحـ وأ ضرم وأ يدــــسج بیـع يأ .1 
 وأ ؛ثداح

 ؛نیمأتلا ءدب خیرات لبق لمعلا نع تقؤم زجع ةلاح يف تنك اذإ .2
 اھیف رمتــسی يتلا تلااحلا لثم ،كتیلوؤــسم نمــض عقت لا ةیمیلعت موــسر يأ .3

 ؛تقؤملا زجعلا ةرتف ءانثأ كلفط میلعت موسر عفدب لمعلا بحاص
 ؛ةوبلأا وأ ةموملأا ةزاجإ ةرتف .4
 ،ةیریرـسلا اھلاكـشأ عیمجب يبائتكلاا قلقلا تابارطـضا نع ةجتانلا تابلاطملا .5

 ؛اھأشنم ناك امھم
 نم اھـریغو ةیـــــسفنلا ةمـدـــــصلا دعـب امـ ةمـزلاتم نع ةـجتانـلا تابـلاـطملا .6

 ؛ةیسفنلا تابارطضلاا
 ،عادــــصلا ،نطََقلا ملاآ ،رھظلا ملاآ :ةیـلاتـلا تلااحـلا نع ةجـتانـلا تابـلاطـملا .7

 ةیلكیھ ةیلــضع ملاآ يأو ،ةبقرلا ملاآ ،نمزملا بعتلا ةمزلاتم ،ایغلایموربیفلا
 ةیبط ةلدأ دجوت مل ام ،تبثم يوــضع ببــس اھل سیل ةلاح يأ كلذكو ،ىرخأ
 نینرلاب ریوــصتلا ،ةینیــسلا ةعــشلأا لثم( ةدناــسم تاــسارد نم ةیعوــضوم
 يسیئرلا ببسلا يھ تلااحلا هذھ نوكتو )خلإ ،ةیعطقملا ةعشلأا ،يسیطانغملا
 .لمعلا نع زجعلل

 عوقو ةلـاحـ يف )ةلـثامـم تارتف وأ( ةبـقارملا تارتف نع ةئـــــشانـلا تابـلاطـملا .8
 .ةقیثولا هذھ يف ددحم وھ امك لمعلا ىلع اًتقؤم رداق ریغ نكت مل اذإ ،ثداح

 نلاعلإا مت يئابو وأ دٍعم ضرم يــشفت نع ةجتانلا وأ نع ةئــشانلا تابلاطملا .9
 .ةحئاج وأ ءابوك ھنع

   
  



9 

Section 4: Unemployment  ةلاطبلا :4 مسقلا 
   
What is covered  ھتیطغت متی ام 
   
If, during the Period of Insurance, You become Unemployed, 
We will pay up to the amount stated in the Table of Benefits as at 
the date of Unemployment, for the payment of Educational 
Institution Fees that You are responsible for from the date of 
the insured event  date onward and will be paid directly to the 
Educational Institution Your Child attends and for a maximum 
of one Academic Year. 

 ىلإ لصـی غلبم عفدب موقن فوسـف ،نیمأتلا ةرتف للاخ لمعلا نع لاًطاع تحبصـأ اذإ 
 ةیـطغتل كلـذو ،ةفـیظولا نادقـف خیراتـ نم ارًابـتعا عفانـملا لودجـ يف ةددحـملا ةمـیقلا

 ،ثدحلا عوقو خیرات نم اءًدب ،اھتیلوؤــسم لمحتت يتلا ةیمیلعتلا ةــســسؤملا موــسر
 لا ةدملو ،كلفط اھداتری يتلا ةیمیلعتلا ةسـسـؤملا ىلإ ةرشـابم غلبملا عفد متی نأ ىلع
 .ةدحاو ةیمیداكأ ةنس زواجتت

   

The first payment will be made after the Waiting Period and any 
Notice Period. 

 
 راعشإ ةرتف يأو راظتنلاا ةرتف ءاھتنا دعب ىلولأا ةعفدلا فرص متیس

   

We will pay up to the amount stated in the Table of Benefits as 
Educational Institution Fees on the final due date stated on the 
invoice issued by the Educational Institute, provided that You 
have sent Us evidence of continuous Unemployment on the final 
due date. 

 
 ةسـسـؤملل موسـرك عفانملا لودج يف ةددحملا ةمیقلا ىلإ لصـی غلبم عفدب موقن فوسـ
 نع ةرداــصلا ةروتافلا يف حــضوملا يئاھنلا قاقحتــسلاا خیرات يف كلذو ،ةیمیلعتلا
 ةلاح رارمتـــسا تبثُی لاًیلد انل تلـــسرأ دق نوكت نأ ةطیرـــش ،ةیمیلعتلا ةـــســـسؤملا
 .يئاھنلا قاقحتسلاا خیرات ىتح ةلاطبلا

   

The maximum We will pay per Insured Event is for up to one 
Academic Year of Educational Institution Fees. 

 
 ةــســسؤم موــسر لداعی ام وھ ھیلع نمؤم ثداح لكل ھعفدنــس يذلا ىــصقلأا دحلا
 .ةدحاو ةیسارد ةنسل ةیمیلعت

 
   
We will not be liable for any arrears or late payments of the 
Educational Institution Fees.   

 .ةیمیلعتلا ةسسؤملا موسر عفد يف تاریخأت وأ تارخأتم يأ نع نیلوؤسم نوكن نل 

   
Payment calculation example: Upon occurrence of the insured 
event, if the Educational Institution Fees amount is equivalent to 
QR10.000 for the forthcoming term, invoiced by and due to be paid 
to the Educational Institution. After the end of the Waiting 
Period, and on the due date of the invoice and provided that You 
remain Unemployed, the insurer will pay QR10,000 (excluding 
Arrears) to the Educational Institution for the term. 
Please note that the insurer will only cover Educational 
Institution Fees that are due for the remainder of the current 
academic year following the insured event. 
 

 موـــسر تناك اذإ ،ثدحلا عوقو دنع :قحتـــسملا ةبلاطملا غلبم باـــسح ىلع لاثم 
 رادصـإ متو ،يرطق ریال 10,000 لداعت مداقلا يسـاردلا لصـفلل ةیمیلعتلا ةسـسـؤملا
 ةرتف ءاھتنا دعبف ،اھل اھدادـس ررقملا نم ناكو ةیمیلعتلا ةـسـسؤملا لبق نم ةروتافلا
 نع لطاعك كتلاح رارمتــــسا طرــــشبو ،ةروتافلا قاقحتــــسا خیرات يفو ،راظتنلاا
 )تارخأتملا ءانثتسـاب( يرطق ریال 10,000 غلبم عفدب نیمأتلا ةكرشـ موقتسـ ،لمعلا
 .يساردلا لصفلا كلذ نع ةیمیلعتلا ةسسؤملا ىلإ

 ةیمیلعتلا ةــســسؤملا موــسر ةیطغتب طقف موقتــس نیمأتلا ةكرــش نأ ةظحلام ىجری
 .ثدحلا عوقو دعب ةیراجلا ةیمیداكلأا ةنسلا نم ةیقبتملا ةرتفلا نع ةقحتسملا

   
Waiting Period  راظتنلاا ةرتف 
   
The first 30 days, from the date of notice of Unemployment, are 
the Waiting Period, during which the Educational Institution 
Fees will not be paid. 

 موسـر عفد اھللاخ متی لا ،راظتنا ةرتف ةلاطبلاب راعشـلإا خیرات نم امًوی 30 لوأ دعُت 
 .ةیمیلعتلا ةسسؤملا

   
Once the Waiting Period and any Notice Period have elapsed, the 
Educational Institution Fees will be paid from the date of notice 
of Unemployment, up to the maximum claim amount stated in the 
Table of Benefits. 

 ةیمیلعتلا ةــســسؤملا موــسر عفدُت ،راعــشإ ةرتف يأو راظتنلاا ةرتف ءاــضقنا درجمبو 
 يف حـــضوملا ةبلاطملل ىـــصقلأا دحلا ىتحو ،ةلاطبلاب راعـــشلإا خیرات نم ارًابتعا

 .ایازملا لودج

   
Qualifying period  لھأتلا ةرتف 
   
You will not be covered for the first 60 days from the Insurance 
Start Date shown on Your Insurance Certificate. Any 
Unemployment which occurred during this period will not be 
covered under this Policy. 

 يف حــضوملا نیمأتلا ءدب خیرات نم امًوی 60 لوأ للاخ ةیطغتلاب لاًومــشم نوكت نل 
 نوكت نل ةرتفلا هذھـ للاخ ثدحـت ةلـاطـب ةلـاحـ يأو .كبـ ةــــصاخـلا نیمأتـلا ةداھـــــش
 .ةقیثولا هذھ بجومب ةلومشم

   
  



10 

Requalification Period  لھأتلا ةداعإ ةرتف 
   
After submitting the first Claim under this benefit, You must have 
been fully back at work, must meet the eligibility criteria before a 
new Insured Event is covered under this Policy. 

 لمـعلا ىلإ تدعـ دقـ نوكت نأ بجـی ،ةعـفنملا هذھـ بجـومب ةبـلاطـم لوأ میدقـت دعـب 
 نمؤم ثداح يأ ةیطغت متت نأ لبق ةیلھلأا طورـش يفوتـست نأ بجیو ،لماك لكـشب

 .ةقیثولا هذھ بجومب دیدج ھیلع
   
Special conditions  ةصاخ طورش 
   
• Benefit payments will cease on the earliest of the following:  • يلی ام نیب نم برقلأا دعوملا يف قاقحتسلاا تاعفد فقوتت فوس: 
   

§ The date You cease to be Unemployed or cease to provide 
the documents proving You are still Unemployed. 

§ One academic year after the Insured Event. 
§ The maximum claim amount stated in the Table of Benefits 

has been paid. 
§ The Insurance End Date. 

 يتلا تادنـتــــسملا میدقـت نع كفـقوت وأ لمـعلا نع لاًطاعـ كنـوك نع خیراتـ § 
 .لمعلا نع لاًطاع لازت لا كنأ تبثت

 .نیمأتلاب لومشملا ثدحلا دعب ةدحاو ةیسارد ةنس §
 ھعفد مت دق ایازملا لودج يف روكذم ةبلاطم غلبم ىصقأ §
 نیمأتلا ةیاھن خیرات §

   
• At the time of reporting a Claim, You must:  • نأ بجی ،ةبلاطم نع غلابلإا تقو يف: 
   

§ have an unemployed status. 
§ If You are a non-Qatari National: provide proof of Your 

valid residency in Qatar 
§ not be working or Self-employed while Unemployed. 

 .ةلطاع ةلاح كیدل نوكی § 

 .رطق يف ةیراسلا كتماقإ ىلع اًتابثإ مدق :يرطق ریغ اًنطاوم تنك اذإ §

 .لطاع تنأو كباسحل لمعت وأ لاًماع نوكت لا §

 

What is covered 

If, during the Period of Insurance, You have an Accident which 
results in Your Permanent Total Disablement, We will pay up 
to the amount stated in the Table of Benefits, for the payment of 
Educational Institution Fees that You are responsible for paying 
during the insured event, for the Educational Institution Fees 
You are responsible for from the date of the insured event  date 
onward and will be paid directly to the Educational Institution 
Your Child attends for one Academic Year. 

  
 
 ھتیطغت متی ام
 
 عفدب موقن فوسـف ،مئادو يلك زجع ىلإ ىدأ نیمأتلا ةرتف للاخ ثداحل تضـرعت اذإ
 ةیمیلعتلا ةسـسـؤملا موسـر ةیطغتل ،عفانملا لودج يف ةددحملا ةمیقلا ىلإ لـصی غلبم
 .ثدـــحـــلا عوـــقو ةرـــتـــف للاـــخ اـــھـــتـــیـــلوؤــــــسم لـــمـــحـــتـــت يـــتـــلا
 ىلإ ةرــشابم ثدحلا عوقو خیرات نم اءًدب ةقحتــسملا ةیمیلعتلا موــسرلا عفد متیــسو
 .ةدحاو ةیمیداكأ ةنس ةدملو ،كلفط اھداتری يتلا ةیمیلعتلا ةسسؤملا

Specific Exclusions (note: General Exclusions also apply)  ةماعلا تاءانثتسلاا اضًیأ قبطنت :ةظحلام( ةصاخلا تاءانثتسلاا( 
   
You will not be covered for:  ةیلاتلا تلااحلا يف ةیطغتلاب لاًومشم نوكت نل: 
   
• not meeting the eligibility criteria; or 
• any termination of Your employment notified before or during 

the Qualifying Period of 60 days; or 
• any termination of Your employment for partial layoffs or 

reduction of hours due to riots/War, strike, Pandemics, 
Epidemics; or 

• any known termination of Your employment or anticipated 
before the Insurance Start Date; or 

• being Self-Employed or owning a percentage of the business 
or being in company board; or 

• if You are  terminated due to: refusing a proposed job 
relocation within the same metro area, unsatisfactory 
performance or failure to perform as per job policy 
requirements, refusal to accept a change in position within the 
same pay scale, disciplinary actions, misconduct as stated by 
law/state-order and legally recognized professional negligence 

• Your early retirement, and do not intend to actively seek 
further work; or 

 وأ ؛ةیلھلأا طورش ءافیتسا مدع • 
 ؛امًـوی 60 ةغـلابـلا لیـھأتـلا ةرتف للاخ وأ لبـق ھنـع غلابلإا مت كتـفیظول ءاھـنإ يأ •

 وأ
 لامعأ ةجیتن لمعلا تاعاــس لیلقت وأ يئزج صیلقت ببــسب كتفیظول ءاھنإ يأ •

 وأ ؛حئاوج وأ ،ةئبوأ ،تابارضإ ،برح/بغش
 وأ ؛نیمأتلا ءدب خیرات لبق عقوتم وأ فورعم كتفیظول ءاھنإ يأ •
 سلجم يف اوًــضع وأ لمعلا يف ةبــسن كلتمت وأ صاخلا كباــسحل لمعت كنوك •

 وأ ؛ةكرشلا ةرادإ
 ةقـطنملا سفن لخـاد حرتقم يفیظو لقـن ضفر :ببـــــسب كتـمدخـ ءاھـنإ مت اذإ •

 ضفر وأ ،ةفیظولا تابلطتمل لاثتملاا مدع وأ ضٍرم ریغ ءادأ وأ ،ةیرــضحلا
 ءوـــس وأ ،ةیبیدأت تاءارجإ وأ ،بتارلا قاطن سفن لخاد بـــصنملا يف رییغت

 ينھملا لاـمھلإا وأ ،يمــــسرلا رملأا/نوناقـلا ھیـلع صنی اـمل اًقـفو كولــــس
 ؛اًنوناق ھب فرتعملا

 وأ ؛رخآ لمع ىلع لوصحلل يعسلا يونت لاو ،ركبملا كدعاقت •
 وأ ؛تقؤم دقع وأ ةدملا ددحم لمع دقع ءاھتنا وأ ءاھنإ •
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• termination or expiry of a fixed-term contract or an interim 
contract; or 

• any termination of Your employment when the employer is any 
family member or partner; or 

• the employment terminates at Your own will or due to mutual 
understanding between You and Your employer; or 

• Termination of self-employment; or 
• when the dismissal is due to breach of professional duties or 

Your misconduct, or 
• any physical defect, Sickness or medical condition diagnosed 

or for which medical advice or treatment has been received, or 
which required in-patient or out-patient treatment within 12 
months prior to the Insurance Start Date; or 

• any Permanent Total Disablement medically certified with 
a degree less than 60%; 

• any cerebrovascular and cardiovascular Accident, including 
but not limited to aneurysms, heart attacks, haemorrhages, 
strokes and similar; 

• any consequences of invasive diagnostic processes or adverse 
reactions to any type of medical or surgical treatment; 

• any consequences of fainting, syncope, epileptic seizures of 
any kind, morbid or degenerative states and hernias, whatever 
their origin. 

 وأ ؛ككیرش وأ كتلئاع دارفأ دحأ لمعلا بحاص ناك اذإ كتفیظول ءاھنإ يأ •
 بحـاــــص نیبو كنـیب لدابـتم قافـتابـ وأ كتـبغر ىلع ءًانـب كلـمع ءاھـنإ مت اذإ •

 وأ ؛لمعلا
 وأ ؛رحلا لمعلا ءاھنإ •
 .ككولس ءوس وأ ةینھملا كتابجاوب كللاخإ ببسب لصفلا ناك اذإ •

 ةحیصن يقلت مت وأ اھصیخشت مت ةیحص ةلاح وأ ،ضرم وأ ،يدسج بیع يأ •

 ارًھش 12 ـلا للاخ اًیجراخ وأ اًیلخاد اجًلاع تبلطت وأ ،اھنأشب يبط جلاع وأ

 وأ ؛نیمأتلا ءدب خیراتل ةقباسلا

 ؛٪60 نع لقت ةجردب اًیبط اھدامتعا مت مئادو يلك زجع ةلاح يأ  •

 :رصحلا لا لاثملا لیبس ىلع كلذ يف امب ،يبلق وأ يغامد يئاعو ثداح يأ •

 امو ،ةیغامدلا تاتكسلا ،فیزنلا ،ةیبلقلا تابونلا ،ةیومدلا ةیعولأا ددمت

 ؛اھھباش

 عون يلأ ةیبلس تلاعافت وأ ةیحارج ةیصیخشت تایلمع نع ةجتان جئاتن يأ  •

 ؛يحارجلا وأ يبطلا جلاعلا عاونأ نم

 فلتخمب ةیعرصلا تابونلا ،يعولا نادقف ،ءامغلإا نع ةجتان جئاتن يأ  •

 .اھردصم ناك امھم قوتفلاو ،ةیسكنتلا وأ ةیضرملا تلااحلا ،اھعاونأ
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Section 5: Study Break  ةساردلا نع فقوتلا :5 مسقلا 
   
If during the Period of Insurance and Effective Time Your Child 
suffers from an Accident or Sickness which results in them taking 
a Study Break on the advice of a Doctor, We will pay up to the 
amount stated in the Table of Benefits for the payment of 
Educational Institution Fees that You are responsible for paying, 
to the Educational Institution Your Child attends, for a 
maximum of one Academic Year, provided Your Child is 
required by the Educational Institution to repeat the Academic 
Year. 
 
This benefit is not applicable to Children attending kindergarten. 

 ضرم وأ ثداحل ةیطغتلا نایرسـ تقو للاخو نیمأتلا ةرتف للاخ كلفط ضرعت اذإ 

 لــصی غلبم عفدب موقنــسف ،بیبط ةحیــصن ىلع ءًانب ةــساردلا نع ھعاطقنا ىلإ ىدأ

 ىلع عقت يتلا ةیمیلعتلا ةسسؤملا موسر ةیطغتل ایازملا لودج يف حضوملا دحلا ىلإ

 ةنـــس زواجتت لا ةدمل كلذو ،كلفط اھداتری يتلا ةیمیلعتلا ةـــســـسؤملا ىلإ ،كقتاع

 .ةیساردلا ةنسلا ةداعإ لفطلا نم ةیمیلعتلا ةسسؤملا تبلط لاح يف ،ةدحاو ةیسارد

 .ةضورلاب نیقحتلملا لافطلأا ىلع ةعفنملا هذھ قبطنت لا

 
   
Qualifying period  لھأتلا ةرتف 
   
Your Child will not be covered for the first 60 days from the 
Insurance Start Date shown on Your Insurance Certificate. 
Any Study Break which occurred during this period will not be 
covered under this Policy. 

 نیمأتـلا ءدبـ خیراتـ نم اًـموی 60 لوأ للاخ ةیـطغتلابـ لاًومــــشم كلـفط نوكی نل 
 هذھ للاخ ثدحی ةساردلا نع عاطقنا يأو .كب ةصاخلا نیمأتلا ةداھشـ يف حضـوملا
 .ةقیثولا هذھ بجومب لاًومشم نوكی نل ةرتفلا

   
Section 6: Missed Exam Completion due to Hospitalisation  ىفشتسملا ىلإ لوخدلا ببسب ناحتملاا مامتإ نم نكمتلا مدع :6 مسقلا 
   
If during the Period of Insurance and Effective Time Your 
Child is Hospitalised due to an Accident or Sickness for a 
period of 48 hours or more, during the 15 day period prior to their 
Examinations, resulting in them being unable to complete those 
Examinations, We will pay up to the amount stated in the Table 
of Benefits for the payment of Examinations Fees that You have 
paid to the Educational Institution Your Child attends, for a 
maximum of one Academic Year.  

 وأ ثداح ةجیتن ةلاعفلا ةرتفلاو نیمأتلا ةرتف للاخ ىفشتسـملا ىلإ كلفط لاخدإ مت اذإ 

 ،ھتـانـاحـتما دعـوم لبـق امًـوی 15 ةرتف للاخ كلـذو ،رثكأ وأ ةعـاــــس 48 ةدمـل ،ضرم

 لــصی غلبم عفدب موقن فوــسف ،تاناحتملاا كلت مامتإ ىلع ھتردق مدع ىلإ ىدأ امم

 تمـق يتلا تانـاحـتملاا موــــسر نع ضیوعتك عفانـملا لودجـ يف ةددحـملا ةمـیقلا ىلإ

 ةیمیداكأ ةنــسل ىــصقأ دحب كلذو ،كلفط اھداتری يتلا ةیمیلعتلا ةــســسؤملل اھدادــسب

 .ةدحاو

   
This benefit is only applicable to Children attending primary or 
secondary school. 

 .ةیوناثلا وأ ةیئادتبلاا سرادملاب نیقحتلملا لافطلأا ىلع طقف ةعفنملا هذھ قبطنت 

   
Section 7: Missed Exam Completion due to Accidental Death 
of a Close Relative 

 براقلأا دحلأ ةیـــضرعلا ةافولا ببـــسب ناحتملاا مامتإ نم نكمتلا مدع :7 مـــسقلا 
 نیبرقملا

   
If during the Period of Insurance and Effective Time an 
Accident occurs during the Effective Time resulting in 
Accidental death to a Close Relative within the 30 day period 
prior to Your Child’s Examinations, resulting in Your Child 
being unable to complete their Examinations, We will pay up to 
the amount stated in the Table of Benefits for the payment of 
Examinations Fees that You have paid to the Educational 
Institution Your Child attends, for a maximum of one Academic 
Year. 

 دحـلأ ةیـــــضرع ةافـو ىلإ ىدأ ةلـاعـفلا ةرتفلاو نیمأتـلا ةرتف للاخ ثداحـ عقو اذإ 

 كلـذ نع جتنو ،كلـفط تانـاحـتما لبـق امًـوی 30 ةرتف للاخ كلـذو ،نیبرقملا براقـلأا

 ةمـیقلا ىلإ لــــصی غلبم عفدبـ موقن فوــــسف ،ھتـانـاحـتما مامـتإ ىلع كلـفط ةردقـ مدعـ

 اھـدادــــسب تمـق يتلا تانـاحـتملاا موــــسر نع ضیوعتك عفانـملا لودجـ يف ةددحـملا

 .ةدحاو ةیمیداكأ ةنسل ىصقأ دحب كلذو ،كلفط اھداتری يتلا ةیمیلعتلا ةسسؤملل

   
This benefit is only applicable to Children attending primary or 
secondary school. 

 .ةیوناثلا وأ ةیئادتبلاا سرادملاب نیقحتلملا لافطلأا ىلع طقف ةعفنملا هذھ قبطنت 
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General Exclusions  ةماعلا تاءانثتسلاا 
   
These General Exclusions apply to all sections of this Policy and 
are in addition to the Specific Exclusions listed under each section. 

 ىلإ ةفاــــضلإاب ، ةقیثولا هذھ ماــــسقأ عیمج ىلع ةماعلا تاءانثتــــسلاا هذھ قبطنت 

 .مسق لك تحت ةجردملا ةصاخلا تاءانثتسلاا

   
You will not be covered for claims arising from or in connection 
to: 

 :ـب ةلص تاذ نوكت وأ نع أشنت تابلاطم يأ نع ةیطغتلاب لاًومشم نوكت نل 

   
● any non-refundable fees  
● suicide, attempted suicide or intentional self-injury;  
● taking part in any criminal or illegal act; 
● human Immune Deficiency Virus (HIV), Acquired Immune 

Deficiency Syndrome (AIDS) or AIDS Related Complex 
(ARC) or any related condition. 

● the practice of winter sports in all modalities, even in closed 
facilities. This clause will not apply for accidents resulting 
from practise of leisure ski and practise of snowboard on piste 
only. 

● the practice of sports in competition or motorised competition 
(race or rally) whether as a professional or amateur, as well as 
the practice of dangerous or risky activities listed below: 

 .دادرتسلال ةلباق ریغ موسر يأ • 
 .دمع نع ةیتاذ ةباصإ ثادحإ وأ ،راحتنلاا ةلواحم وأ ،راحتنلاا •
 .ينوناق ریغ وأ يمارجإ لمع يأ يف ةكراشملا •
 ةبـــستكملا ةعانملا صقن ةمزلاتم وأ ،)HIV( ةیرـــشبلا ةعانملا صقن سوریف •

 .ةلص تاذ ةلاح يأ وأ )ARC( اھب ةطبترملا تلااحلا وأ ،)زدیلإا(
 قبطنی لا .ةقلغملا تآشـنملا يف ىتح ،اھلاكشـأ عیمجب ءاتشـلا تاـضایر ةسـرامم •

 دـیلجلا ىلع جلزتلا وأ يھیفرتلا جلزتلا نع ةـجتاـنلا ثداوحلا ىلع دـنبلا اذـھ
 .طقف كلذل ةّدعملا تاراسملا لخاد
 وأ تاقابـــسلا لثم( ةیللآا تاـــسفانملا وأ تاقباـــسملا يف تاـــضایرلا ةـــسرامم •

 وأ ةرطخلا ةطــــشنلأا ةــــسرامم كلذكو ،وٍاھ وأ فرتحمك ءاوــــس ،)تایلارلا
 .هاندأ ةجردملا رطاخملاب ةفوفحملا

   
o All Horse riding disciplines, this clause will not apply for 

accidents resulting from the practise of Leisure horse-riding 
only. 

o Boxing, weightlifting, wrestling (in its different classes), 
rugby, martial arts, big game hunting, polo. 

o outdoor / indoor abseiling, outdoor bouldering, ice climbing, 
high altitudes Climbing, Lead climbing, rock climbing, top 
rope Climbing, trekking above 3500 mts, mountain walking & 
expeditions. 

o diving above 15 meters, potholing, bullfighting and bull 
running. 

o Aerial sports in general. 
o Adventure sports such as rafting, bungee jumping, hydrospeed, 

canyoning and Kayaking. 

 o ةجتانلا ثداوحلا ىلع دنبلا اذھ قبطنی لاو ،لیخلا بوكر ةــضایر عاونأ عیمج 
 .طقف يھیفرتلا لیخلا بوكر ةسرامم نع

o نونفلا ،يبجرلا ،)اـھعاونأ فلتخمب( ةـعراـــــصملا ،لاـقثلأا عفر ،ةـمكلاملا 
 .ولوبلا ،ةریبكلا دئارطلا دیص ،ةیلاتقلا
o روخــــصلا ىلع قلــــستلا ،ةیلخادلا وأ ةیجراخلا نكاملأا يف لابحلاب قلــــستلا 

 ،يدایقلا قلـــستلا ،ةیلاعلا تاعفترملا ىلع قلـــستلا ،دیلجلا قلـــست ،ةیجراخلا
 قوف تاعفترملا ىلع يـشملا ،ةیولعلا لابحلاب قلـستلا ،روخـصلا ىلع قلـستلا

 .ةیفاشكتسلاا تلاحرلاو لابجلا يف يشملا ،رتم 3500
o ةعراـصم ،فوھكلا يف فاـشكتـسلاا ،ارًتم 15 نع دیزت قامعأ ىلع صوغلا 

 .ناریثلا مامأ يرجلاو ،ناریثلا
o ماع لكشب ةیوجلا تاضایرلا. 
o ةحـابـــــسلاو ،لابـحلابـ زفقلاو ،يرھنلا فیدجـتلا لثـم تارماغـملا تاـــــضایـر 

 .كایكلا بوكرو ،نایدولا قلستو ،ةیرھنلا

   
• Nuclear reaction, nuclear explosion, nuclear radiation or 

radioactive contamination, however such reaction, explosion, 
radiation or contamination may have been caused. 

• War, invasion, acts of foreign enemies, hostilities (whether war 
be declared or not), civil war, rebellion, revolution, 
insurrection, military or usurped power. 

• Accidents suffered by the Armed Forces or Security Forces and 
Corps during the exercise of their profession. 

• Any Accident that takes place while You are under the 
influence of alcohol, drugs, narcotics, psychotropic drugs, 
stimulant and other similar substances. In order to determine 
the effect of the above mentioned, the country legislation shall 
apply. 

 ثولتلا وأ يوونلا عاــعــــشلإا وأ ،يوونلا راــجفنلاا وأ ،يوونلا لــعاــفتلا • 
 .ثولتلا وأ عاعشلإا وأ راجفنلاا وأ لعافتلا كلذ ببس ناك امھم ،يعاعشلإا

 ءاوــــس( ةیـئادعـلا لامـعلأا وأ ،بنـاجـلأا ءادعـلأا لامـعأ وأ ،وزغلا وأ ،برحلا •
 ،نایــصعلا وأ ،ةروثلا وأ ،درمتلا وأ ،ةیلھلأا برحلا وأ ،)لا مأ برحلا تنلعُأ
 .ةبصتغملا وأ ةیركسعلا ةطلسلا وأ

 ةیـدأتـ ءانـثأ نملأا تاوق وأ ةحـلــــسملا تاوقلا دارفأ اھـل ضرعتی يتلا ثداوحلا •
 .مھماھم

 داوملا وأ ،تاردـخملا وأ ،لوحكلا ریثأـت تـحت كدوجو ءاـنثأ عقی ثداـح يأ •
 .ةلثامملا داوملا نم اھریغ وأ تاطــــشنملا وأ ،ةیــــسفنلا ةیودلأا وأ ،ةردخملا
 .ةینعملا ةلودلا تاعیرشت ىلإ عوجرلا متی ،داوملا هذھ ریثأت دیدحتلو

   
Making a claim  ةبلاطم میدقت 
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We must be notified as soon as reasonably practicable of any 
Claim under this Policy. 

 .لوقعم لكشب نكمم تقو برقأ يف ةقیثولا هذھ بجومب ةبلاطم يأب انراطخإ بجی 

   
After being notified of a Claim under this Policy within 7 days 
from the date of receipt of such notification, We will begin the 
proceedings concerning the determination of the factual 
circumstances of the Claim, the validity of the Claim and the 
amount of benefit and We will also inform You or the person 
making the claim, in writing or in any other manner to which You 
or person making the Claim agreed to, about the documents 
required to establish Our liability, or the amount of the benefit, if 
it is necessary for the further conduct of proceedings. We may ask 
You to attend one or more medical examinations. If we do, We 
will pay the cost of the examination(s) and for any medical reports 
and records and Your reasonable travelling expenses to attend, if 
these expenses are agreed by Us in advance. 

 اذھـ ملاتــــسا خیراتـ نم مایـأ 7 للاخ ةقـیثولا هذھـ بجـومب ةبـلاطـملابـ انـراطـخإ دعـب 

 ةحصـو ،ةبلاطملل ةیلعفلا تاسـبلاملا دیدحتب ةقلعتملا تاءارجلإا يف أدبنسـ ،راعشـلإا

 مدقتملا صخــشلا وأ تنأ كغلابإب موقنــس امك .ةقحتــسملا ةعفنملا رادقمو ،ةبلاطملا

 ةبـولطملا تادنـتــــسملابـ ،اھـیلع قافـتلاا مت ىرخأ ةلـیــــسو يأبـ وأً ةبـاتـك ،ةبـلاطـملابـ

 رارمتــــسلا اًیـرورــــض كلـذ ناكـ اذإ ،ةعـفنملا غلبم دیـدحـتل وأ انـتیلوؤــــسم تابـثلإ

 .تاءارجلإا

 لمحتنـــس ،كلذ انبلط لاح يفو ،رثكأ وأ دحاو يبط صحف روـــضح كنم بلطن دق

 فیراــصم ىلإ ةفاــضلإاب ،ةیبطلا تلاجــسلاو ریراقتلاو ةیبطلا تاــصوحفلا ةفلكت

 ىلع ةقبسـملا انتقفاوم طرشـب ،تاصـوحفلا هذھ روضـحل كب ةصـاخلا ةلوقعملا رفسـلا

 ".فیلاكتلا هذھ

   
We can obtain information needed by Us to investigate Your 
Claim: from entities performing medical activity within the 
meaning of the provisions on medical activity, which provided 
health services to You. We can request this information only with 
Your consent. Any fees incurred to obtain the requested 
information will be covered by You. 
When a claim or possible Claim arises, You or Your legal 
representatives must register the Claim as soon as possible. 

 تاھـجلا نم كتـبلاطـم يف قیقحتلل اھـجاتـحن يتلا تامـولعملا ىلع لوــــصحلا انـنكمی 
 كلـ تمـدقـ يتلاو ،ةیـبطلا ةنـھملا ةلـوازم ماكـحلأ اًقـفو يبطلا طاــــشنلا سرامـت يتلا
  .ةــــــــــــــیــــــــــــــحـــــــــــــــــصلا تاــــــــــــــمدــــــــــــــخــــــــــــــلا
 لوـــصحلا ىلع بترتت موـــسر يأو .كتقفاومب لاإ تامولعملا هذھ بلط اننكمی لاو
 .كقتاع ىلع نوكتس ةبولطملا تامولعملا هذھ ىلع
 نیینوناقـلا كیـلثمم ىلع وأ كیـلع بجـی ،ةبـلاطـم عوقو لامـتحا وأ ةبـلاطـم عوقو دنـع
 .نكمم تقو برقأ يف ةبلاطملا لیجست

   
• For accidental death Claims, Your partner or dependents 

or legal representatives must send Us an official death 
certificate containing age, place of birth and official death 
cause. 

• For Permanent Total Disablement You must send Us a 
medical certificate and final Permanent Total 
Disablement Diagnosis from a licensed Doctor. 

• For Temporary Work Incapacity claims, You must send 
Us an official medical certificate from a licensed Doctor 
containing detailed description of Your Work Incapacity, 
medical degree and likely duration. 

• For Unemployment claims; 

 كیلثمم وأ نیلاعملا وأ ككیرـش ىلع بجی ،ةیـضرعلا ةافولا تابلاطمل ةبـسنلاب • 
 ،دلایملا ناكمو ،رمعلا ىلع يوتحت انیلإ ةیمسـر ةافو ةداھشـ لاسـرإ نیینوناقلا
 .يمسرلا ةافولا ببسو

 انیلإ ةیبط ةداھــــش لاــــسرإ كیلع بجی ،مئادلا يلكلا زجعلا تلااحل ةبــــسنلاب •
 .صخرم بیبط نم مئادلا يلكلا زجعلل يئاھنلا صیخشتلا ىلإ ةفاضلإاب

 ةیبط ةداھــش لاــسرإ كیلع بجی ،لمعلا نع تقؤملا زجعلا تابلاطمل ةبــسنلاب •
 ،لمعلا نع كزجعل لاًــــصفم اًفــــصو نمــــضتت صخرم بیبط نم ةیمــــسر
 .زجعلل ةعقوتملا ةّدملاو ،ةیبطلا ةجردلاو

 ؛ةلاطبلا تابلاطمل ةبسنلاب •

o You must send Us:  o انل لسرت نأ كیلع بجی : 
   
§ A copy of the employment/Labor contract, or 
§ Salary Certificate (up to 6 months old) 
§ Copy of the termination letter given by the employer (from 

which the date on which notice of termination was given and 
the date on which the employment contract ended (or will end) 
must be seen),  

§ Copy of QID 
§ Proof of unemployment, in the form of bank statements 

showing a salary is not being paid 

 وأ ،ةفیظولا /لمعلا دقع نم ةخسن § 
 )رھشأ 6 نع اھرمع دیزی لا( بتار ةداھش §
 نأ بجـی يذلـاو( لمـعلا بحـاــــص نم مدقـملا ةمـدخـلا ءاھـنإ باطـخ نم ةخـــــسن §

 ىتم وأ( لــمعلا دــقع ءاــھتنا خیراــتو ءاــھنلإاــب راــطخلإا خیراــت ھــنم رھظی
 ))يھتنیس

  ةیرطقلا ةیوھلا ةقاطب نم ةخسن §
 بتار فرص مدع رھظُت يتلا يكنبلا باسحلا فوشك لثم ،ةلاطبلا تابثإ §

   
General Conditions  ةماعلا طورشلا 
   
Conditions that apply to the whole Policy.  ةقیثولا لماك ىلع قبطنت يتلا طورشلا 
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Contract  دقعلا 
   
This Policy, the Insurance Certificate and any information 
provided in Your application will be read together as one contract. 

 دقـع نم اءًزج كبـلط يف اھـتمدقـ تامـولعم يأو ،نیمأتـلا ةداھـــــشو ،ةقـیثولا هذھـ دعـُت 
  .ةلماكتم ةدحوك هریسفتو ھتءارق متی دحاو

   
Choice of Law and Jurisdiction  صاصتخلااو نوناقلا رایتخا  
   
This Policy shall be governed by and interpreted in accordance 
with the laws of the State of Qatar. In case of any dispute, the 
parties shall subject themselves to the exclusive jurisdiction of the 
courts of Qatar. 

 ،عازن يأ ثودحـ لاحـ يفو .رطق ةلـود نیناوقل اًقـفو رــــسفُتو ةقـیثولا هذھـ عــــضخت 

 .رطق ةلود مكاحمل يرصحلا يئاضقلا صاصتخلال عوضخلاب نافرطلا مزتلی

   
Other aspects of this Policy (including without limitation, claims 
handling, double insurance, underinsurance and supplementary 
insurance) are governed by the applicable law to the extent not 
specified otherwise in this Policy. 

 :رصحلا لا لاثملا لیبس ىلع كلذ يف امب( ةقیثولا هذھ نم ىرخلأا بناوجلا عضخت 
 نوناقـلل )يلیمكتلا نیمأتـلاو ،نیمأتـلا يف صقنلا ،جودزملا نیمأتـلا ،تابـلاطـملا ةرادإ
 .ةقیثولا هذھ يف كلذ فلاخ ىلع صنلا متی مل ام ،ھب لومعملا

   
Compliance with Policy Requirements  ةقیثولا تابلطتمل لاثتملاا 
   
You (where relevant Your representatives) shall comply with all 
applicable terms and conditions specified in this Policy. If You do 
not comply, We may only pay that part of any Claim that We 
would have had to pay if You had complied in full. 

 لومعملا ماكحلأاو طورــشلا عیمجل لاثتملاا )كولثمم ءاــضتقلاا دنعو( كیلع بجی 
 ىلع ةبـلاطـملا عفد يف رــــصتقن دقـف ،مزتلت مل اذإو .ةقـیثولا هذھـ يف ةددحـملاو اھـب
 .لماكلاب تلثتما كنأ ول ھعفدنس انك يذلا ءزجلا

   
Changing Your Policy  كتقیثو رییغت 
   
1. If You want to change Your Policy 
If any of the information You have given Us changes You must 
telephone Us (and confirm in writing if We request You to do so), 
email or write to Us. 
2. If We want to change Your Policy 

 كــب ةــــــصاــخــلا نــیــمأــتــلا ةــقــیــثو لــیدــعــت يــف بــغرــت تــنــك اذإ -1 
 اًیفتاھ انب لاـــصتلاا كیلع بجیف ،انل اھتمدق يتلا تامولعملا ىلع رییغت يأ أرط اذإ
 .انتلسارم وأ ،ينورتكلإ دیرب لاسرإ وأ ،)كلذ كنم انبلط اذإ اًیباتك كلذ دیكأتو(
 كب ةصاخلا نیمأتلا ةقیثو لیدعت يف بغرن نم نحن انك اذإ -2

   
We reserve the right to make changes or add to these Policy terms 
for legal or regulatory reasons and/or to reflect new industry 
guidance and codes of practice. If this happens, We will write to 
You with details at least 30 days before We make any changes. 
You will then have the option to continue with or to cancel the 
Policy. 

 ةقـیثولا هذھـ طورــــش ىلإ دونب ةفـاــــضإ وأ تارییغت ءارجإ يف قحلابـ ظفتحن نحن 
 تانودم وأ عاطقلا يف ةدیدجلا تاھیجوتلا ةبكاومل وأ/و ةیمیظنت وأ ةینوناق بابــسلأ
 تارییغت يأ ءارجإ لبق لیـصافتلاب كتلسـارمب موقنسـف ،كلذ ثدح اذإو .تاسـرامملا
 وأ ةقیثولا يف رارمتـسلااب امإ رایخلا اھنیح كیدل نوكیـسو .امًوی 30 نع لقی لا امب
 .اھئاغلإ

   
Any changes made to Your Policy will only apply on the date 
Your Insurance certificate is issued to You by Us. 

 خیرات نم ارًابتعا طقف يرسـتسـ كب ةـصاخلا نیمأتلا ةقیثو ىلع ىرجُت تارییغت يأ 
 .انلبق نم كل نیمأتلا ةداھش رادصإ

   
If We change Your policy and as a result of those changes You 
wish to cancel Your Policy, You can withdraw from Your 
contract within 30 days in writing (e.g. letter, fax, e-mail) from the 
date We informed You of the changes made to Your Policy. 

 ءاغلإ يف تبغر تلایدعتلا كلتل ةجیتنو ،كب ةـــصاخلا نیمأتلا ةقیثو لیدعتب انمق اذإ 
 كلـ اـنراـطخإ خیراـت نم اًـموی 30 للاخ دـقعلا نم باـحــــسنلاا كـنكمی ،ةـقیثولا
 .)ينورتكلإ دیرب وأ ،سكاف ،باطخ لثم( اًیباتك كلذو ،تلایدعتلاب

   
We may transfer Our rights and obligations under Your Policy to 
another insurer in accordance to the procedure prescribed by the 
law applicable to such transfer. You shall have a right to submit, 
in accordance with the procedure prescribed by law, a written 
objection to the transfer of the rights and obligations under Your 
Policy. Such an objection shall not be binding on Us. If You would 
object to the transfer of the rights and obligations under Your 
Policy, You have the right to terminate Your Policy. 

 نیمأت ةكرشـ ىلإ كب ةصـاخلا نیمأتلا ةقیثو بجومب انتامازتلاو انقوقح لقن انل زوجی 
 اذھـب ھبـ لومعملا نوناقـلا يف اھـیلع صوــــصنملا تاءارجلإل اًقـفو كلـذو ،ىرخأ
 ضارتعا میدقـت ،اھـب لومعملا ةیـنوناقـلا تاءارجلإل اًقـفو ،كلـ قحیو .صوــــصخلا
 اذــھ نإــف ،كــلذ عمو .كــتقیثو بــجومب تاــمازتللااو قوقحلا لــقن ىلع يباــتك
ــمزلـمـ نوكـیـ نلـ ضارتـعـلاا  قوقـحـلـا لــقنـ ىلـعـ ضارتـعـلااــب تــمقـ اذإو .اــنلـ اً
 .كب ةصاخلا نیمأتلا ةقیثو ءاھنإ كل قحیف ،تامازتللااو
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Cancelling Your Policy  كتقیثو ءاغلإ 
   
1. If You want to cancel Your Policy  1. كتقیثو ءاغلإ تدرأ اذإ 
   
Cooling off period  عجارتلا ةرتف 
   
You can withdraw from Your Policy within 14 days from the 
Insurance Start Date by notifying Us in form of a letter or e-mail 
without giving reasons. 

 نم كلذو ،نیمأتلا ءدب خیرات نم امًوی 14 للاخ نیمأتلا ةقیثو نم باحسنلاا كنكمی 
 .بابسلأا ركذ ىلإ ةجاحلا نود ،ينورتكلإ دیرب وأ باطخ ربع انراطخإ للاخ

   
§ In the event of withdrawal, the paid insurance premium will 

be refunded to You. If You have reported any Insured Event 
during this time, You will not be able to rescind. 

§ The withdrawal period begins within 14 days of either one of 
the following: 

 دق تنك اذإ ،كلذ عمو .كیلإ عوفدملا نیمأتلا طسق در متیس ،باحسنلاا لاح يف § 
 نع عجارتلا نم نكمتت نلف ،ةرتفلا هذھ للاخ ھیلع نمؤم ثداح يأ نع تغلبأ
 .ةقیثولا

 :نیتیلاتلا نیتلاحلا نم يأ نم امًوی 14 للاخ باحسنلاا ةرتف أدبت §

– the date You receive Your insurance documentation (Policy, 
Insurance Certificate and IPID); or  

– the Insurance Start Date. whichever is later. 

 ،نیمأتلا ةداھـــش ،نیمأتلا ةقیثو( كب ةـــصاخلا نیمأتلا قئاثول كملاتـــسا خیرات § 
 وأ IPID) – نیمأتلا جتنم تامولعم ةقیثوو

 .اًقحلا ناك امھیأ ،نیمأتلا ءدب خیرات §
   
Cancelling Your contract  كدقع ءاغلإ 
   
Following the cooling-off period You can cancel this Policy at any 
time by contacting Us in writing or in any way that can be 
evidenced in writing (e.g. By letter or e-mail). 

 نم تقو يأ يف ةقیثولا هذھ ءاغلإ كنكمی ،)حامــــسلا ةرتف( عجارتلا ةرتف ءاھتنا دعب 
 دیرب وأ باطخ لثم( اًیباتك اھتابثإ نكمی ةلیــسو يأب وأ اًیباتك انعم لــصاوتلا للاخ
 .)ينورتكلإ

   
We reserve the right to charge You a premium proportionate to the 
cover that has been in force up to the date of Your cancellation. If 
We have paid a Claim, in whole or part, then no refund of 
premium will be made. 

 ةیراسـ تناك يتلا ةیطغتلا ةدم عم بسـانتی نیمأت طسـق مصـخ يف قحلاب ظفتحن نحن 
 يأ در متی نلف ،اًیـئزج وأ اًیـلك ،ةبـلاطـم يأ انـعفد دقـ انـك اذإو .ءاغـللإا خیراتـ ىتح
 .عوفدملا طسقلا نم ءزج

   
2. If We want to cancel Your Policy  2. كتقیثو ءاغلإ نحن اندرأ اذإ 
   
We can cancel this Policy by giving You 30 days of written notice. 
We will only do this for a valid reason. Examples of valid 
cancellation reasons include if We reasonably suspect attempted 
or actual fraud, or where We are ordered or instructed to cancel 
this Policy by a regulator, court, or other law enforcement agency, 
or if We must do so to comply with Our legal and/or regulatory 
obligations. 

 لاإ كلـذبـ موقن نلو .امًـوی 30 لبـق اًیـباتـك كراطـخإ للاخ نم ةقـیثولا هذھـ ءاغـلإ انـنكمی 
 كوكشـ انیدل تناك اذإ :ءاغللإل ةعورشـملا بابسـلأا ةلثمأ لمشـت .ةعورشـم بابسـلأ
 ءاغلإب ھیجوت وأ رمأ رادصإ مت اذإ وأ ،ةیلعف لایتحا ةیلمع وأ ةلواحم دوجوب ةلوقعم
 اذإ وأ ،ىرخأ نوناقـ ذافـنإ ةھـج وأ ،ةمـكحم وأ ،ةیـمیظنت ةھـج لبـق نم ةقـیثولا هذھـ
 .ةیمیظنتلا وأ/و ةینوناقلا انتامازتللا لاثتملال كلذب مایقلا انیلع نیعتی ناك

   
If We cancel this Policy, We will refund any premium You paid 
for the cancelled period provided You have not made a Claim 
under the Policy during the current Period of Insurance and there 
are no legal restrictions on the refund. 

 طرشـب ،ةاغلملا ةرتفلا نع عوفدم طسـق يأ درب موقنسـف ،ةقیثولا هذھ ءاغلإب انمق اذإو 
 نوكت لاأو ،ةیلاحلا نیمأتلا ةرتف للاخ ةقیثولا بجومب ةبلاطم يأ تمدق دق نوكت لاأ
 .درلا اذھ عنمت ةینوناق دویق يأ كانھ

   
Change in premiums  طاسقلأا يف رییغتلا 
   
Premium  طسقلا 
   
• You should pay the insurance Premium 
• Insurance Premium is calculated as a fixed cost 
• The first insurance Premium is due the same date of the 

Policy Insurance Start Date 

 نیمأتلا طسق عفد كیلع بجی • 
 تباث غلبمك نیمأتلا طسق بسحُی •

 
 نیمأتلا ةقیثو ءدب خیرات سفن يف نیمأتلل لولأا طسقلا قحتسی •
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Non-payment of Premiums  طاسقلأا عفد مدع 
   
A grace period of 30 days following the Premium due date is 
allowed for the payment of each Premium. Upon the due date of 
the payment of the Premium and at the beginning of the grace 
period, We will ask You in writing to pay the Premium within the 
grace period (next 30 days after receipt of the request), informing 
that in case of failure to do so, this Policy will lapse without value 
and will terminate automatically, and no benefits will be or will 
become payable. If an Insured Event happens and a benefit 
becomes payable during the grace period, it will be reduced by the 
amount of any outstanding Premiums. If no Premium is paid 
within the Grace Period, this Policy terminates automatically. If 
the Premium due is paid in full during the grace period, notification 
of termination of the Policy shall automatically be revoked. 

 .ينیمأت طسـق لك دادسـل طسـقلا قاقحتسـا خیرات دعب امًوی 30 اھتدم حامسـ ةرتف حنمُت 

 اًیباتك كراطخإب موقنــس ،حامــسلا ةرتف ةیادبو طــسقلا قاقحتــسا خیرات لولح دنعو

 ،)راعشـلإا ملاتسـا خیراتل ةیلاتلا امًوی 30( حامسـلا ةرتف للاخ طسـقلا دادسـ بوجوب

 ةمـیق نود ةیـغلا ةقـیثولا هذھـ ربتعُتــــس ،دادــــسلا مدعـ لاحـ يف ھنـأ ىلإ ھیـبنتلا عم

 .ةقحتسم حبصت وأ عفانم يأ عفدُت نلو ،اًیئاقلت يھتنتسو

 متیــسف ،حامــسلا ةرتف للاخ ةقحتــسم ةعفنملا تحبــصأو ھیلع نمؤم ثداح عقو اذإ

 .اــــھــــنــــم ةددــــــــسمــــلا رــــیــــغ طاــــــــسقلأا ةــــمــــیــــق مــــــــصخ

 دادـــس مت اذإ امأ.اًیئاقلت ةقیثولا هذھ ىغلُت ،حامـــسلا ةرتف للاخ طـــسقلا عفد متی مل اذإ

 .اًیئاقلت اًیغلا ءاغللإا راعشإ ربتعُیسف ،حامسلا ةرتف للاخ لماكلاب طسقلا

   
Misrepresentation and Non-Disclosure  حاصفلإا مدعو لیلضتلا 
   
You must take reasonable care to ensure that all of the information 
provided to Us in the application process, in the "Declaration", by 
correspondence, over the telephone, on Claim forms and in other 
documents is true, complete and accurate. Please note that 
providing incomplete, false or misleading information could affect 
the validity of this Policy and may mean that all or part of a Claim 
may not be paid. 

 انـل اھـمدقـت يتلا تامـولعملا عیمج نأ نامـــــضل ةلـوقعملا ةیـانـعلا لذبـت نأ كیـلع بجـی 

 ،فتاھلا ربع وأ ،تلاــسارملا للاخ نم وأ ،'رارقلإا' مــسق يف ،میدقتلا ةیلمع ءانثأ

 ةلماكو ةحیحص تامولعم يھ ،ىرخأ تادنتسم يأ يف وأ ،تابلاطملا جذامن يف وأ

 رثؤی دق ةللــضم وأ ةبذاك وأ ةلمتكم ریغ تامولعم میدقت نأ ةظحلام ىجری .ةقیقدو

 .ةبلاطملا نم ءزج وأ لماك عفد مدع ىلإ يدؤی دقو ،ةقیثولا هذھ ةیحلاص ىلع

 
Interest 

  
 ةدئافلا

   
No sum payable by Us under this Policy shall carry interest unless 
payment has been unreasonably delayed by Us following receipt 
of all the required certificates, information and evidence necessary 
to support the Claim. Where interest becomes payable by Us, it 
will be calculated only from the date of final receipt of such 
certificates, information, or evidence. 

 ریخأت متی مل ام ،ةدئاف ةقیثولا هذھ بجومب انلبق نم عفدلا قحتــسم غلبم يأ لمحی لا 
 ةلدلأاو تامولعملاو تاداھــشلا عیمج ملاتــسا دعب انلبق نم رربم ریغ لكــشب عفدلا
 طقف اھباــستحا متیــسف ،انلبق نم ةدئافلا قاقحتــسا لاح يفو .ةبلاطملا معدل ةبولطملا
 .ةلدلأا وأ تامولعملا وأ تاداھشلا كلتل يئاھنلا ملاتسلاا خیرات نم ارًابتعا

   
Bank Charges  ةیفرصملا موسرلا 
   
We shall not be liable for any charges applied by Your Bank or 
any transactions made in relation to a Claim. 

 متت تلاماعم يأ وأ ةیفرــصملا كتھج اھــضرفت موــسر يأ نع نیلوؤــسم نوكن نل 
 .ةبلاطملاب قلعتی امیف

   
Tax  ةبیرضلا 
   
The premium quoted and/or charged by the Insurer is exclusive of 
value added tax (“VAT”), goods and services tax and/or any other 
similar taxes, charges, duties or levies (collectively “Taxes”) that 
are existing as on date or that may be introduced in the future and 
are customarily borne by the policyholder. In case such Taxes are 
introduced after the date on which the insurance premium payable 
for the insurance cover is quoted by us or the insurance premium 
has been paid by the policyholder or the Insured, such Taxes shall 
be charged to and shall be solely borne by the policyholder and we 
reserve the right to recover such Taxes from the Insured Person. 

 ةبیرضـ لمشـی لا نیمأتلا ةكرشـ لبق نم ضورفملا وأ/و روكذملا ينیمأتلا طسـقلا نإ 
 موسر وأ بئارض يأ وأ/و ،تامدخلاو علسلا ةبیرض وأ ،(VAT)  ةفاضملا ةمیقلا
 يتلا وأ اًیلاح ةیراسلا )'بئارضلا' ــــب ةعمتجم اھیلإ راشیو( ىرخأ ةلثامم ءابعأ وأ
 .ةقیثولا لماح ىلعً ةداع لمّحُت يتلاو ،لبقتسملا يف ضرفُت دق
 ةیطغتلل قحتــسملا طــسقلا دیدحت خیرات دعب بئارــضلا هذھ لثم ضرف مت لاح يفو
 ،طــسقلا دادــسب ماق دق ھل نمؤملا وأ ةقیثولا لماح نوكی نأ دعب وأ انلبق نم ةینیمأتلا
 هذھ دادرتــسا يف قحلاب ظفتحنو ،هدحو ةقیثولا لماحل بئارــضلا هذھ لیمحت متیــسف
 .ھل نمؤملا صخشلا نم بئارضلا
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Complaints procedures  ىواكشلا تاءارجإ 
   
We are dedicated to providing a high-quality service and want to 
maintain this at all times. If You are not satisfied with this service, 
please contact Us, quoting Your Policy details, so We can deal 
with the complaint as soon as possible. 

 يف ىوتــــسملا اذھ ىلع ظافحلل ىعــــسنو ةدوجلا ةیلاع ةمدخ میدقتب نومزتلم نحن 
 ركذ عم انعم لــصاوتلا ىجری ،ةمدخلا هذھ نع اًیــضار نكت مل اذإ .تاقولأا عیمج
 .نكمم تقو برقأ يف ىوكشلا عم لماعتلا نم نكمتن ىتح ،كتقیثو لیصافت

   
If You have a complaint about the sale of Your Policy, the 
Customer Service You have received or the way Your Claim has 
been handled please contact: 

 اھتیقلت يتلا ةمدخلاب وأ ،كب ةصـاخلا نیمأتلا ةقیثو عیبب قلعتت ىوكشـ كیدل تناك اذإ 
 :عم لصاوتلا ىجری ،كتبلاطم ةجلاعم ةقیرطب وأ ،ءلامعلا ةمدخ نم

   
Manager - Process Excellence 
Qatar Insurance Company 
P.O. Box 666, Doha, Qatar, 
Tel: 8000742 
Email: info@qic-insured.com 

يتایلمعلا  زیمتلا   ریدم 
 نیمأتلل رطق ةكرش

رطق ،ةحودلا   ص.ب 666 
 8000742 :فتاھ
 insured.com-info@qic :ينورتكللإا دیربلا

   
In addition to the above, you may contact Qatar Central Bank, the 
regulatory body having oversight over the Insurer, at the following 
address; 
P.O. Box 1234, Doha, Qatar, Tel. No. +974-44456456. 

 ةیباقرلا ةھجلا ، يزكرملا رطق فرـصم عم لـصاوتلا كنكمی ، كلذ ىلإ ةفاـضلإاب 
  ، نــــــیــــــمأــــــتــــــلا ةــــــكرـــــــــش ىــــــلــــــع ةــــــفرـــــــــشمــــــلا

 : يلاتلا ناونعلا ىلع
 .+974-44456456 :فتاھ ،رطق ،ةحودلا ،1234 مقر ب.ص 

   
Economic and Trade Sanctions  ةیراجتلاو ةیداصتقلاا تابوقعلا 
   
We shall not be deemed to provide cover and we shall not be liable 
to pay any claim or provide any benefit hereunder to the extent that 
the provision of such cover, payment of such claim or provision of 
such benefit would expose us to any sanction, prohibition or 
restriction under United Nations resolutions or the trade or 
economic sanctions, laws or regulations of the State of Qatar, 
European Union, United Kingdom or United States of America. 

 يأ میدقـت وأ ةبـلاطـم يأ عفد نع نیلوؤــــسم نوكن نلو ،ةیـطغت رفون انـنأ ربتعُی نل 

 عفد وأ ةیطغتلا كلت ریفوت ھیف انــضرّعُی دق يذلا دحلا ىلإ ةقیثولا هذھ بجومب ةعفنم

 تارارق بجـومب دویق وأ رظح وأ تابـوقع يلأ ةعـفنملا كلـت میدقـت وأ ةبـلاطـملا كلـت

 ةرداــصلا ةیداــصتقلاا وأ ةیراجتلا حئاوللا وأ نیناوقلا وأ تابوقعلا وأ ةدحتملا مملأا

 ةدــحتملا تاــیلاولا وأ ةدــحتملا ةــكلمملا وأ يبورولأا داــحتلاا وأ رطق ةــلود نع

 .ةیكیرملأا

   
Data Protection  تانایبلا ةیامح 
   
We use personal information which You supply to Us in order to 
write and administer this Policy, including any claims arising from 
it. 

 ةقیثولا هذھ دادعإ لجأ نم اھب اندوزت يتلا ةیـــصخـــشلا تامولعملا مدختـــسن نحن 
 .اھنع أشنت تابلاطم يأ كلذ يف امب ،اھترادإو

   
This information will include basic contact details such as Your 
name, address, and policy number, but may also include more 
detailed information about You (for example, Your age, health, 
details of assets, claims history) where this is relevant to the risk 
We are insuring, services We are providing or to a claim You are 
reporting. 

 مقرو ،كناونع ،كمــسا لثم ةیــساــسلأا لاــصتلاا لیــصافت تامولعملا هذھ لمــشت 
 ،كرمع :لاثملا لیبس ىلع( كنع لاًیصفت رثكأ تامولعم اضًیأ نمضتت دقو ،كتقیثو
 تاذ تناك لاح يف كلذو ،)تابلاطملا لجــسو ،كلوــصأ لیــصافت ،ةیحــصلا كتلاح

 يتلا ةبـلاطـملابـ وأ ،اھـمدقـن يتلا تامـدخـلابـ وأ ،اھـنیمأتـب موقن يتلا رطاخـملابـ ةلـــــص
 .اھنع غلابلإاب موقت

   
We are part of a global group, and Your personal information may 
be shared with Our group companies in other countries as required 
to provide coverage under Your policy or to store Your 
information.  We also use a number of trusted service providers 
and reinsurers, who will also have access to Your personal 
information subject to Our instructions and control. All personal 
data is processed in accordance with the Privacy Policy of the 
Insurer, details   of   which   are   available   on   its   website   under: 
 https://qic-group.com/privacy-policy/. 

 تاكرشـ عم ةیـصخشـلا كتامولعم ةكراشـم متی دقو ،ةیملاع ةعومجم نم ءزج نحن 
 كتقیثو بجومب ةیطغتلا ریفوتل ةجاحلا ھیضتقت ام بسح ىرخأ نادلب يف انتعومجم
 نیقوثوملا تامـدـخلا يمدقـم نم اًددـع مدـختــــسن انـنأ امـك .كتـامـولعم نیزختل وأ
 ةیـصخشـلا كتامولعم ىلإ لوـصولا قح اـًضیأ مھیدل نوكیسـ نیذلا ،نیمأتلا يدیعمو
 ةـــسایـــسل اًقفو ةیـــصخـــشلا تانایبلا عیمج ةجلاعم متت .انفارـــشإو انتامیلعتل اًقفو
 ربع اھلیــصافت ىلع علاطلاا نكمی يتلاو ،نیمأتلا ةكرــشب ةــصاخلا ةیــصوــصخلا
 :يلاتلا طبارلا ىلع ينورتكللإا اھعقوم

policy/-group.com/privacy-https://qic 
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Severability  لصفلا ةیلباق 
   
In the event any section or portion of a section of these terms and 
conditions are deemed invalid, void or unenforceable, that section 
or portion of a section shall be severed from these terms and 
conditions, and the remaining terms and conditions shall continue 
in full force and effect. 

 وأ حلاـــص ریغ ماكحلأاو طورـــشلا هذھ نم دنب نم ءزج وأ دنب يأ ربُتعا لاح يف 

 طورـشلا يقاب نع ھنم ءزجلا وأ دنبلا كلذ لـصف متیـسف ، ذیفنتلل لباق ریغ وأ لطاب

 .لماكلاب لوعفملا ةیراس ةیقبتملا ماكحلأاو طورشلا لظتسو ، ماكحلأاو

   
Definitions  تافیرعتلا 
   
Academic Year 
Period into which the Course of Study provided by the 
Educational Institution is divided.  
 
Accident/Accidental 

 ةیمیداكلأا ةنسلا 
 .ةیمیلعتلا ةسسؤملا لبق نم مدقمُلا يساردلا جمانربلا میسقت اھیف متی يتلا ةرتفلا

 
 
 ثداح نع مجان / ثداح

Bodily injury resulting from a fortuitous, sudden, external, violent 
event beyond Your control. 

 جراخ عقی ،فینعو يجراخو ئجافمو يـــضرَعَ ثدح نع ةجتان ةیدـــسج ةباـــصإ 
 .كترطیس قاطن

   
Course of Study:  ةساردلا جمانرب: 
First level degree course, second level degree courses and single 
cycle degree courses, provided by the Educational Institution, 
divided into Academic Years, with pre-established completion 
times and related to the ordinary duration of the Course of Study. 

 نم ةـیعماـجلا ةـجردـلا جماربو ،لولأا ىوتــــسملا نم ةـیعماـجلا ةـجردـلا جمارب 

 ،ةیمیلعتلا ةــســسؤملا اھمدقت يتلا ،ةدحوملا ةرودلا تاذ جماربلاو ،يناثلا ىوتــسملا

 ةدملاب ةطبترمو اًقبــــسم ةددحم مامتإ ددم عم ،ةیــــسارد تاونــــس ىلإ ةمــــسقملاو

 .ةساردلا راسمل ةیدایتعلاا

   
Child/Children  ءانبلأا / نبلاا 
The children, step-children, and legally adopted children for whom 
the You are the Parent or Legal Guardian. 

 وأ مھدلـاو تنـأ نوكت نیذلـا اًیـنوناقـ نونبتملا ءانـبلأاو ، ةجـوزلا/جوزلا ءانـبأو ،ءانـبلأا 

 .مھیلع ينوناقلا يصولا

   
Claim, Claims  تابلاطملا ،ةبلاطملا 
Single loss or a series of losses due to one cause covered by this 
Policy. 

 هذھ بجومب لومشـم دحاو ببسـ نع ةجتانلا رئاسـخلا نم ةلسـلسـ وأ ةدحاو ةراسـخ 
 .ةقیثولا

   
Close Relative  برقملا بیرقلا 
The parents, legal guardians or siblings of Your Child.  كلفطل ءاقشلأا وأ ،نوینوناقلا ءایصولأا وأ ،نادلاولا. 
   
Communicable disease  يدعملا ضرملا 
Means an illness or disease that may be transmitted directly or 
indirectly by one person to another due to a virus, bacteria or other 
microorganism 

 ىلإ صخــش نم رــشابم ریغ وأ رــشابم لكــشب لقتنت نأ نكمی ةَّلعِ وأ اًــضرم ينعت 
 .رخآ قیقد نئاك وأ ایریتكب وأ سوریف ببسب رخآ

   
Day  مویلا 
A period of 24 hours in a row.  ةیلاتتم ةعاس 24 اھتدم ةرتف. 
   
Diagnosis  صیخشتلا 
Means an unequivocal confirmation of a specified condition as 
defined in the GCI’s and contained in a dated letter sent to Us. All 
diagnoses and medical opinions must be given by a registered 
medical practitioner: 

 نیمأتلل ةماعلا طورـــشلا يف روكذم وھ امك ةددحم ةیحـــص ةلاحل ھیف سبل لا دیكأت 
 ردـصت نأ بجی .انیلإ لـسرمُو خرؤم باطخ يف نمـضمو ،ةریطخلا تلااحلا ىلع
 :لجسم بیبط نع ةیبطلا ءارلآاو تاصیخشتلا عیمج

   
• who is currently registered with the General Medical Council 

or equivalent body; and 
• who is a specialist in an area of medicine appropriate to the 

cause of the claim. 

 و ؛ةلداعم ةئیھ وأ ماعلا يبطلا سلجملا ىدل اًیلاح لجسم • 

 .ةبلاطملا ببس عم بسانتی يبط لاجم يف يئاصخأ •
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Doctor  بیبطلا 
A person with formally certified qualifications in accordance with 
the requirements of the law in force in the country where they 
provide services, practicing profession within the scope of their 
credentials and qualifications who is not You or Your relative, or 
works for or with You. 

 يذلا دلبلا يف يراسـلا نوناقلا تابلطتمل اًقفو اًیمسـر ةدمتعم تلاھؤم لمحی صخشـ 
 وأ تنأ سیلو ،ھتلاھؤمو ھــصیخرت قاطن نمــض ةنھملا سرامیو ،ھتامدخ ھیف مدقی
 .كعم وأ كیدل لمعی لاو ،كبراقأ دحأ

  
Educational Institution  ةیمیلعتلا ةسسؤملا 
The kindergarten, school, college or university, located in Qatar, 
which Your Child attends for education purposes. 

 يتلاو ،رطق ةلـود يف ةعـقاولا ةعـماجـلا وأ ةیـلكلا وأ ةــــسردمـلا وأ لافـطلأا ضایـر 
 .میلعتلا ضرغل كلفط اھداتری

   
Educational Institution Fees  ةیمیلعتلا تاسسؤملا موسر 
The tuition and sundry fees You will be required to pay in the 
future for Your Child's successful completion of their Course of 
Study and it will be based on the fee paid during the Period of 
Insurance in which the insured event occurs. This applies to all 
educational programs Your child attends, including kindergarten, 
school, college, or university. 

 مامتإ نامضلً لابقتسم اھعفد كیلع بجوتی يتلا ةعونتملا موسرلاو ةیسـاردلا موسـرلا 
 ةرتف للاخ ةعوفدملا موسـرلا ىلع ءًانب اھباسـتحا متیو ،حاجنب ھتسـارد راسـمل كلفط
 جماربلا عیمج ىلع كــلذ قبطنیو .ھــیلع نمؤملا ثداــحلا اــھیف عقو يتلا نیمأــتلا
 وأ ،ةیلكلاو ،ةـــسردملاو ،لافطلأا ضایر كلذ يف امب ،كلفط اھداتری يتلا ةیمیلعتلا
 .ةعماجلا

   
Effective Time  نایرسلا تقو 
When and where the insurance provided by this Policy applies as 
specified in the Insurance Certificate. 

 ،ةقیثولا هذھ بجومب ةمدقملا ةینیمأتلا ةیطغتلا امھیف يرـــست ناذللا ناكملاو نامزلا 

 .نیمأتلا ةداھش يف ددحم وھ امك

   
Examinations  تاناحتملاا 
A formal test or tests that measures a student's knowledge or ability 
in a particular subject, and is required to earn a qualification or 
progress further in their education. 

 يف ھتردق وأ بلاطلا ةفرعم سیقت يتلا تارابتخلاا نم ةعومجم وأ يمـــسر رابتخا 
 ةیمیلعت ةلحرم ىلإ لاقتنلال وأ لھؤم ىلع لوـــصحلل اھزایتجا بلطُیو ،ةنیعم ةدام
 .ىلعأ

   
Full Time Education 
A mode of study where Your Child is enrolled in programs that 
require at least 15 hours of class attendance per week. This 
applies to students attending kindergarten, primary and secondary 
school, as well as college or university. 
 
Government Employee 

 لماك ماودب میلعتلا 
 لا ارًوضح بلطتت ةیمیلعت جمارب يفً لاجسم كلفط ھیف نوكی ةساردلا نم طمن وھ
 ،لافطلأا ضایر يف بلاطلا ىلع كلذ قبطنیو .عوبسلأا يف ةعاس 15 نع لقی
 .تاعماجلا وأ تایلكلا يف كلذكو ،ةیوناثلاو ةیئادتبلاا سرادملاو
 
 
 يموكحلا فظوملا

A person who works for the national, county, or local government, 
or for any public institution that these government bodies control. 

 ةــســسؤم يأ ىدل وأ ،ةیلحملا وأ ةیمیلقلإا وأ ةینطولا ةموكحلا ىدل لمعی صخــش 
 .ةیموكحلا تاھجلا هذھ ةرطیسل عضخت ةماع

   
Hospitalization/Hospitalized  ىفشتسملا يف میقم / ىفشتسملا يف ةماقلإا 
Admission to a medical care and treatment facility as an in-patient 
on the advice of, and under the regular care and attendance of a 
Doctor. 

 ،بیبط ةحیصـن ىلع ءًانب موّنم ضیرمك يبطلا جلاعلاو ةیاعرلل ةأشـنم ىلإ لوخدلا 

 .ةمظتنملا ھتعباتمو ھتیاعر تحتو
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Insurance Certificate  نیمأتلا ةداھش 
The document issued to You by Us, detailing Your cover and 
other important information, which forms part of this Policy and 
confirms the conclusion of insurance contract. 

 تامولعمو كب ةــصاخلا ةیطغتلا لیــصافت نمــضتت يتلاو كل اھردــصن يتلا ةقیثولا 
 .نیمأتلا دقع ماربإ دكؤتو ةقیثولا هذھ نم اءًزج لكشتو ،ىرخأ ةمھم

   
Insured event  نیمأتلاب لومشملا ثدحلا 
Single loss due to one cause covered by this Policy.  ةقیثولا هذھ بجومب لومشم دحاو ببس نع ةجتان ةدحاو ةراسخ. 
   
Insurance Start Date  نیمأتلا ءدب خیرات 
The date upon which cover under this Policy commences, as 
shown on Your Insurance Certificate. 

 ةداھـــــش يف حــــضوم وھ امـك ،ةقـیثولا هذھـ بجـومب ةیـطغتلا ھیـف أدبـت يذلـا خیراتـلا 
 .كب ةصاخلا نیمأتلا

   
Insurance end date  نیمأتلا ءاھتنا خیرات 
The date upon which cover under this Policy ends, as per the 
conditions of this Policy (which may be the Insurance End Date 
shown on Your Insurance Certificate, or earlier if cover 
hereunder terminates earlier, in accordance with this Policy). 

 دقـو( ةقـیثولا طورــــشل اًقـفو ،ةقـیثولا هذھـ بجـومب ةیـطغتلا ھیـف يھتنت يذلـا خیراتـلا 

 اخًیرات وأ ،كب ةــصاخلا نیمأتلا ةداھــش يف حــضوملا نیمأتلا ءاھتنا خیرات وھ نوكی

 .)ةقیثولا هذھ ماكحأ بجومب ،كلذ لبق ةیطغتلا تھتنا اذإ اًقباس

   
Notice Period  راطخلإا ةرتف 
The period of time stated in Your termination letter from Your 
Employer, after which You will become Unemployed. 

 يتلاو ،كلمع ةھج نم رداــصلا ةمدخلا ءاھنإ باطخ يف ةحــضوملا ةینمزلا ةرتفلا 

 .لمعلا نع لاًطاع اھدعب حبصت

   
Pandemic  ةحئاجلا 
An outbreak of a disease that occurs over a wide geographic area, 
such as multiple countries or continents and typically affects a 
significant proportion of the population. 

 رثؤیو ،تاراق وأ لود ةدع لثم ،عـــساو يفارغج قاطن ىلع رـــشتنی ضرمل شٍفت 
 .ناكسلا نم ةریبك ةبسن ىلعً ةداع

   
Period of Insurance  نیمأتلا ةرتف 
Period of cover commencing on the Insurance Start Date shown 
in Your Insurance Certificate and ending on the Insurance End 
Date shown in Your Insurance Certificate. 

 ةــصاخلا نیمأتلا ةداھــش يف حــضوملا نیمأتلا ءدب خیرات نم أدبت يتلا ةیطغتلا ةرتف 
 .ةداھشلا سفن يف حضوملا نیمأتلا ءاھتنا خیرات يف يھتنتو كب

   
Permanent Total Disablement  مئادلا يلكلا زجعلا 
Permanent Total Disablement is deemed to be the physical and 
irreversible incapacity caused by an Accident that determines 
Your total incapacity to carry out Your own profession or any 
other occupation 

 ،ثداح نع جتانلا جلاعلل لباقلا ریغ يدــسجلا زجعلا ھنأب مئادلا يلكلا زجعلا ربتعُی 

 .رخآ لمع يأ وأ كتنھم ةلوازم ىلع ةلماكلا كتردق مدع ىلإ يدؤی يذلاو

No benefits will be paid if such disability is medically certified to 
be less than 60% (or less than 40% of work capacity) due to which 
you cannot perform your job function based on the conclusion of 
the medical doctor in accordance with the laws. 

 لقـت وأ( ٪60 نع لقـت زجعلا اذھـ ةبـــــسن نأ اًیـبط تابـثإ مت اذإ عفانـم يأ عفد متی نل 
  ، )لــــــمــــــعــــــلا ىــــــلــــــع ةردــــــقــــــلا نــــــم ٪40 نــــــع
 بـیبطلا ریرقت ىلع ءًاـنب كلـذو ،كـتفیظو ماـھم ءادأ ىلع رداـق ریغ كلـعجی اـمم
 .نوناقلا ماكحلأ اًقفوو جلاعملا

1. If You were in employment at the date of the certified disability:  1. زجعلا تابثإ خیرات يف كلمع سأر ىلع تنك اذإ: 
A permanent disability which stops You from carrying out gainful 
employment for which You are fitted by way of training, education 
or experience; or 

 وأ بیـردتـلا للاخ نم ھلـ لاًھؤم نوكت حبرم لمـع يأ ةلـوازم نم كعـنمی مئاد زجع 
 وأ ؛ةربخلا وأ میلعتلا

2. If You were not in employment at the date of the certified 
disability: 

 :زجعلا تابثإ خیرات يف كلمع سأر ىلع نكت مل اذإ .2 

A form of permanent disability calculated on a medical assessment 
by Us or an independent medical expert appointed by Us, which 
results in Your inability to perform, without assistance from 
another person, at least 2 of the following activities of daily living: 

 ریبخ لبـق نم وأ انـلبق نم يبط مییقت ىلع ءًانـب ھبـاــــستحا متی مئادلـا زجعلا نم عون 
 نم لقلأا ىلع نیطاــشن ءادأ ىلع كتردق مدع ھنع جتنیو ،نحن ھنیعن لقتــسم يبط
 :رخآ صخش نم ةدعاسم نودب ةیلاتلا ةیمویلا ةطشنلأا

• eating; 
• getting in and out of bed; 
• dressing and undressing; 
• toileting; or 
• walking 200 metres on level ground 

 ؛ماعطلا لوانت • 
 ؛ھنم جورخلاو ریرسلا ىلإ لوخدلا •
 ؛سبلاملا علخو ءادترا •
 ؛هایملا ةرود مادختسا •
 .ةیوتسم ضرأ ىلع رتم 200 ةفاسمل يشملا •
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Policy  ةقیثولا 
The document that sets out the benefits, terms, conditions and 
exclusions of Your Insurance, which will commence from the 
Insurance Start Date. 

 أدبت يتلاو ،كنیمأتل تاءانثتسـلااو ،ماكحلأاو ،طورشـلاو ،ایازملا ددحی يذلا دنتسـملا 
 .نیمأتلا ءدب خیرات نم ارًابتعا

   
Premium  طسقلا 
Means the amount shown in the Insurance Certificate or any 
subsequent endorsement. 

 .اھل قحلا قحلم يأ يف وأ نیمأتلا ةداھش يف حضوملا غلبملا 

   
Qualifying Period  لیھأتلا ةرتف 
The period of time following the Insurance Start Date, during 
which benefits are not payable. 

 ةقـحتــــسم ایـازملا اھـللاخ نوكت لا يتلاو نیمأتـلا ءدبـ خیراتـ يلت يتلا ةیـنمزلا ةرتفلا 
 .عفدلا

   
Requalifying Period  لیھأتلا ةداعإ ةرتف 
The period of time You must wait before You are eligible to 
receive benefits under a new Claim for the same section of cover. 

 بجـومب ایـازملا يقلتل لھـؤم حبــــصت نأ لبـق اھـراظـتنا بجـی يتلا ةیـنمزلا ةرتفلا 
 .ةیطغتلا نم مسقلا سفن نع ةدیدج ةبلاطم

   
Sickness  ضرملا 
Any alteration in Your state of health contracted during the Period 
of Insurance, which is not the result of an Accident and whose 
Diagnosis and confirmation is carried out by a Doctor. All injuries 
and sequelae resulting from the same Sickness, as well as all 
conditions due to the same or related causes, are considered to be 
one and the same Sickness. 

 ،ثداح نع اجًتان نوكی لاو ،نیمأتلا ةرتف للاخ ثدحی ةیحصلا كتلاح يف رییغت يأ 
 نع ةجتانلا تاعبتلاو تاباـصلإا عیمج دعُتو .بیبط لبق نم هدیكأتو ھـصیخشـت متیو
 ،ةلــص تاذ وأ ةھباــشتم بابــسأ نع ةجتانلا تلااحلا عیمج كلذكو ،ضرملا سفن
 .اًدحاو اضًرم

If a condition is due to the same cause produced by a previous 
Sickness, or to causes related to it (including sequelae and 
complications derived from the previous Sickness), the Sickness 
will be considered as a continuation of the previous one and not as 
a different Sickness. 

 بابـسأ نع وأ ،قباـس ضرم ھنع جتن يذلا ببـسلا سفن نع ةجتان ةلاحلا تناك اذإ 
 ،)قباـــسلا ضرملا نع ةمجانلا تافعاـــضملاو تاعبتلا كلذ يف امب( ھب ةلـــص تاذ
 .اًفلتخم اضًرم سیلو قباسلا ضرملل ارًارمتسا ضرملا ربتعُیسف

   
Studies 
 
Study Break 

 ةساردلا 
 
 ةساردلا نع فقوتلا

A period of time when Your Child, for medical reasons is unable 
to attend their Educational Institution on the advice of a Doctor, 
lasting no less than 60 days 

 ةــــســــسؤملا روــــضح كلفط ىلع اھللاخ رذعتی ،امًوی 60 نع لقت لا ةینمز ةرتف 
 .بیبط ةحیصن ىلع ءًانب ،ةیبط بابسلأ ةیمیلعتلا

   
Sum Insured  نیمأتلا غلبم 
The amount stated in Table of Benefits specifying Our maximum 
amount of liability. 

 .انتیلوؤسمل ىصقلأا دحلا ددحی يذلاو ایازملا لودج يف حضوملا غلبملا 

   
Table of benefits  ایازملا لودج 
Describes how much We will pay under the terms and conditions 
of this Policy, in case of occurrence of an Insured Event, for the 
type of insurance benefit. 

 يف ،ةقیثولا هذھ يف ةدراولا ماكحلأاو طورــشلا بجومب ھعفدنــس ام رادقم حــضوت 
 .ةینیمأتلا ةعفنملا عونل ،ھیلع نمؤم ثداح عوقو لاح

   
Temporary Work Incapacity  تقؤملا لمعلا زجع 
means a temporary Inability as a result of Accident which prevents 
You to perform Your usual work activity which is a source of 
income or remuneration under an employment contract and/or to 
practice a profession or perform any other agreement, as certified 
by Doctor, which is not a Permanent Total Disablement. 

 داتـعملا كلـمع ءادأ نم كعـنمت يتلاو ،ثداحـ نع ةجـتانـلا ةتـقؤملا ةردقـلا مدعـ ينعی 
 ذیـفنت وأ ةنـھم ةلـوازم نم وأ/و لمـع دقـع بجـومب رجأ وأ لخـد ردــــصم لثـمی يذلـا
 ازًجع زجعلا اذھـ نوكی لا نأ ىلع ،بیـبطلا هررقی امـل اًقـفو كلـذو ،رخآ قافـتا يأ
 .امًئاد اًیلك
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Terrorism  باھرلإا 
Any act, including but not limited to the use of force or violence 
and/or the threat thereof, of any person or group(s) of persons, 
whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s) committed in the pursuit of War 
or for political, religious or ideological purposes or reasons 
including the intention to influence any government and/or to put 
the public, or any section of the public, in fear. 

 وأ/و فنعلا وأ ةوقلا مادختسـا - رصـحلا لا لاثملا لیبسـ ىلع - كلذ يف امب ،لعف يأ 
 نوفرصتی اوناك ءاوس ،صاخشلأا نم ةعومجم وأ صخش يأ ھبكتری ،امھب دیدھتلا
 قایـــس يف كلذ نوكیو ،ةموكح وأ ةمظنم يأ عم نواعتلاب وأ نع ةباین وأ مھدرفمب

 يف ةینلا كلذ يف امب ،ةیجولویدیأ وأ ةینید وأ ةیــسایــس عفاود وأ ضارغلأ وأ برح
 .ھنم ةئف يأ وأ روھمجلا سوفن يف فوخلا ثب وأ/و ةموكح يأ ىلع ریثأتلا

   
Unemployment/unemployed  لمعلا نع لطاع / ةلاطبلا 
Shall mean the unintentional and involuntary situation of a person 
who, being able to and being willing to work as an employee, loses 
their job and stops receiving a salary. Unemployment guarantees 
provided in this Policy do not apply for persons who resign without 
important reasons as defined by law. 

 مغر ،ھـــسفن صخـــشلا اھیف دجی يتلا ةیعوطلا ریغو ةدوـــصقملا ریغ ةلاحلا ينع 
 قبطنت لاو .ھبتار يقلت نع فقوتو ھتفیظو دقف دق ،فظومك لمعلل هدادعتساو ھتردق

 نولیقتسـی نیذلا صاخشـلأا ىلع ةقیثولا هذھ يف اھیلع صوصـنملا ةلاطبلا تانامضـ
 .نوناقلا بجومب ةفرعم يھ امك ةیرھوج بابسأ نود

   
Waiting Period  راظتنلاا ةرتف 
The period of time at the beginning of a Work Incapacity or, 
Unemployment for which benefits are not payable. 

 اھـللاخ عفدلـا متی لا يتلا ةلـاطـبلا وأ لمـعلا نع زجعلا ةلـاحـ ةیـادبـ يف ةیـنمزلا ةرتفلا 
 .تاقحتسم يأ

   
War  برحلا 
Military action, either between nations or resulting from civil war 
or revolution. 

 .ةروث وأ ةیلھأ برح نع جتان وأ لود نیب يركسع لمع 

   
We, us or our  انتصاخ وأ انل ،نحن 
Qatar Insurance Company Q.S.P.C., a company incorporated 
under the laws of the State of Qatar with commercial registration 
number 20 and authorised and regulated by the Qatar Central Bank 
and having its registered office at Tamin Street, West Bay, Doha, 
Qatar. 

 لجسـلا لمحتو رطق ةلود نیناوقل اًقفو تسـسـأت ةكرشـ ،ق.م.ش نیمأتلل رطق ةكرشـ 
 عقیو ،يزكرملا رطق فرـصم میظنتل ةعـضاخو ةـصخرم يھو ،20 مقر يراجتلا
 .رطق ،ةحودلا ،يبرغلا جیلخلا ةقطنم ،نیمأت عراش يف لجسملا اھبتكم

   
You, Your or Yourself  "كسفن" وأ "كل" وأ "تنأ" 
The Insured person and policyholder named on the Insurance 
Certificate. 

 .نیمأتلا ةداھش يف روكذم وھ امك نیمأتلا ةقیثو لماحو ھیلع نمؤملا صخشلا 

   
 


